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BUYER’S GUIDE TO HOSPITAL EQUIPMENT 


ABSORBENT CELLULOSE 


Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 


ABSORBENT COTTON 


Bay Co. 

Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


ADHESIVE 


American Hospital Supply Corp. 


Bay Co. 

Griswoldville Mfg. Co. 
Johnson & _— 
Lewis Mfg. Co. 


ALCOHOL 


Rossville Commercial Alcohol Co. 


ALUMINUM WARE 
Aluminum Cooking Utensil Co. 
Swartzbaugh Mfg. Co. 


ANAESTHESIA GASES 
Puritan Compressed Gas Corp. 
S. S. White Dental Mfg. Co. 


ANAESTHETIZING APPARATUS 


C. M. Sorensen Co., Inc. 
S. S. White Dental Mfg. Co. 


ANTISEPTICS 
Lehn & Fink, Inc. 


ASPIRATING OUTFITS 
C. M. Sorensen Co., Inc. 


BABY IDENTIFICATION 
J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 


BABY SOAP 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 


ee 

merican Hospital Suppl 
Bay Co. — 
Becton, Dickinson & Co. 
Griswoldville Mfg. Co. 
Johnson & Johnson 

Lewis Mtg. Co. 

Will Ross, Inc. 


BEDS 
American Hospital Suppl 
Will Ross, Inc. iain 


BEDDING 
Karr Co. 
Marvin-Neitzel Corp. 


Master Bedding Makers of America 


Rome Co., Inc. 


BED PANS AND URINALS 
Am. Hosp. vie Corp. 
Meinecke & C 
Will Ross, sg 
Stanley Supply Co. 


BED PAN RACKS 

Wilmot Castle Co. 
BEVERAGES 

John Sexton & Co. 
BLACKBOARDS 

N. Y. Silicate Book Slate Co. 
BLANKETS 

Cannon Mills, Inc. 

Marvin-Neitzel Corp. 

Will Ross, Inc. 
BOOKS 

Hospital Management 
BRUSHES 

John Sexton & Co. 
CANNED FOODS 

Libby, McNeill 1 Libby. 

John Sexton & 
CASE RECORDS 

Hospital Standard Publishing Co. 

Physicians’ Record Co. 
a. 

merican a Supply Cor. 

Davis & Geck. - e 

Johnson & 12 ell 

Meinecke & Co. 

Will Ross, Inc. 

Stanley Supply Co. 
CELLUCOTTON 

Lewis Mfg. Co. 
CENTRIFUGES 

Central Scientific Co. 
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CHEMICALS 
Central Scientific Co. 
Davis & Geck 


CHINA, COOKING 
Hall China Co 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHINA, TABLE 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co 
Lehn & Fink, Inc. 

Procter & Gamble Co. 
Johr. Sexton & Co. 


COCOA 
S. Gumpert & Co. 
John Sexton & Co. 


COFFEE 
John Sexton & Co. 
Continental Coffee Co. 


CONDENSED MILK 
John Sexton & Co. 


COTTON 
Am. Hosp. Supply Co. 
ay Co. 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


CREPE BANDAGES 
Becton, Dickinson & Co. 


Johnson & Johnson 


ag ay EQUIPMENT 
. L. Judd Co., Inc. 


DENTAL EQUIPMENT 
Johnson & Johnson 
3. S. White Dental Mfg. Co. 


DIAPERS (PAPER) 
Griswoldville Mfg. Co. 


D'SINFECTANTS 
Johnson & Johnson 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Sterilizer Co. 
Wilmot Castle Co. 


DISHWASHING CLEANERS 
J. B. Ford Co. 


DISH WASHING MACHINES 


Colt’s Pat. Fire Arms Mfg. Co. 


Fearless Dishwasher Co., Inc. 
DRESSING MATERIALS 


Bay Co. 

Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 


DRINKS 
John Sexton & Co. 


DRUGS 
Hoffmann La Roche, Inc. 


ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 
Carl Zeiss, Inc. 


FISH 
john Sexton & Co. 


FLOOR COVERINGS 
Congoleum- Nairn, Inc. 


FLOOR WAX 
John Sexton & Co. 


FLOORING 


Congoieum- Nairn, Inc. 


FOOD CONVEYORS 
Market Forge Co. 
Swartzbaugh Mfg. Co. 


FOODS 
Gen. Foods Sales Co. 
S. Gumpert & Co. 
H. T. Heinz Co. 
Jell-O Co., Inc. 
Libby, McNeill & Libby 
John Sexton & Co. 


FORMS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


FURNITURE 
American Hospital Supply Corp. 
Doehler Furn. Co., Inc. 
Will Ross, Inc. 
Stanley Supply Co. 


GARMENTS 
American Hospital Supply Corp. 
H. A. Dix & Sons Corp. 
Marvin-Neitzel Corp. 
Will Ross, Inc. 
SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


GAUZE 
Bay Co. 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co 


GELATINE 
S. Gumpert & Co. 
Jell-O Co., Inc. 
John Sexton & Co. 


GERMICIDES 
Bard-Parker Co., Inc. 


GOWNS, PATIENTS’ 
Marvin-Neitzel Corp. 
Will Ross, Inc. 


HEATING EQUIPMENT 
Johnson Service Co. 


HOSPITAL BULLETINS 
ospital News. 
Physicians’ Record Co. 


HOSPITAL FURNITURE 
Doehler Furniture Co., Inc. 
H. D. Dougherty & Co. 


HOSPITAL PADS 
Griswoldville Mig. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 


HOSPITAL POSTERS 
Hospital Management 


HOSPITAL SUPPLIES 
Am. Hosp. Supply Corp. 
Bay Co. 

H. %p. Dougherty & Co. 

Griswoldville Mig. Co. 

Johnson & Johnson 

Lewis Mfg. Co. 

Meinecke & Co. 

Will Ross, Inc. 

Stanley Supply Cov. 

Max Wocher & Son Co. 


HOT WATER BOTTLES 
American Hosp. Supply Corp. 
Meinecke & Co. 

Will Ross, Inc. 
Stanley Supply Co. 


HUMIDITY CONTROL 
Johnson Service Co. 


HYDRO-THERAPEUTIC 
APPARATUS 
Powers Regulator Co. 


HYPODERMIC NEEDLES 
American Hosp. Supply Co. 
Becton, Dickinson & Co. 
Meinecke & Co. 

Stanley Supply Co. 


ICE BAGS 
American Hosp. Supply Corp. 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 
J. A. Deknatel & Son, Inc. 


INSECTICIDES 
John Sexton & Co. 


INTERCOMMUNICATING SYSTEMS 
Western Electric Co. 


JAN ORS SUPPLIES 
ee 0. 

John Sexton & Co. 
JOURNALS 

Hospital Management 


AND SUPPLIES 


KITCHEN EQUIPMENT 
Colt’s Pat. Fire Arms i: 
Edison General Elec. Appliance Co. 
Fearless Dishwasher Co., 

Bernard Gloekler Co. 

Hall China Co. 

Market Forge Co. 

Standard Gas — Corp. 

Swartzbaugh Mfg. Co. 
aters-Genter Co. 


LABORATORY EQUIPMENT 
Central Scientific Co. 
Spencer Lens Co. 
Carl Zeiss, inc. 


LACQUERS and ENAMELS 
Zapon Co. 


LAUNDRY SUPPLIES 
J. B. Ford Co. 
Lehn & Fink, Inc. 
Procter & Gamble Co. 
John Sexton & Co. 


LAXATIVES 
Health Products Corp. 
Hoffmann-La Roche, Inc. 


LINENS 
Cannon Mills, Inc. 
Utica Steam & Mohawk Valiey Cot- 
ton Mills 


LINOLEUM 
Congoleum-Nairr, Inc. 


MATTRESSES 
H. Dougherty & Co. 
Karr Co. 
Master Bedding Makers of America. 
Rome Co., Inc. 


MEMORIAL TABLETS 
Puritan Compressed Gas 
Corp. 


MICROSCOPES 
Central Scientific Co. 


Spencer Lens Co. 


MONEL METAL 
International Nickel Co. 


MORTUARY REFRIGERATORS 
Market Forge Co. 


MUSIC REPRODUCTION 
Western‘ Electric Co. 


NAPKINS (PAPER) 
Aatell & Jones, Inc. 
Will Ross, Inc. 

John Sexton & Co. 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 
H. A. Dix & Sons Corp. 
Marvin-Neitzel Corp. 
Will Ross, Inc. 
SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


OPERATING ROOM LIGHTS 
American Hospital Supply Corp. 
Max Wocher & Son Co. 

Carl Zeiss, Inc. 


OXYGEN 
Linde Air Products Co. 


OXYGEN THERAPY EQUIPMENT 

American Hospital Supply 
Corp. 
Puritan 
orp. 


PAPER GOODS 
Aatell & Jones, Inc. 
American Hospital Supply Corp. 
Meinecke & Co. 
Milwaukee Lace Paper Co. 
Jill Ross, Inc. 


John Sexton & Co. 


PAPER NAPKINS 
Aatell & Jones, Inc. 
Milwaukee Lace Paper Co. 
John Sexton & Co. 


PATIENTS’ RECORDS 
Hospital Standard Pub. Co. 
Physicians’ Record Co. 


PHARMACEUTICALS 
Health Products Corp. 
Hoffmann-La Roche, Inc. 


PHYSIOTHERAPEUTIC APPA- 
RATUS 


Compressed Gas 


Gen. Elec. X-Ray Corp. 
Carl Zeiss, Inc. 


PLUMBING FIXTURES 
Powers Regulator Co. 
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This Literature May Help You 


i you are interested in acoustical treatment—if you want to know the best 
method of cleaning floors—if you are planning to rearrange your kitchen, 
or if other problems of construction or maintenance are bothering you— 


You may find valuable help in the booklets and pamphlets listed on page 
10. This literature which is published by various manufacturers and dealers 
serving the hospital field, contains many items of useful information for the 
hospital executive. 

We'll be glad to see 
that you get any items you 
want, entirely without obli- emi oo 
gation. Simply fill out the | chicago, 1. 
coupon and mail it to 
HospiraL MANAGEMENT. And 
if you want specific informa- 
tion about items not listed 
on these pages, we'll be glad 
to help you. 


Just tell us what you 
want. 


Please see that the items listed under the following numbers on page 


9 are sent to me. I understand that this involves no obligation on my 
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AD-venturing ......... 


Of course, all alcohol is not alike 
—there are many kinds and grades 
~——alcohol made from molasses is used 
for some purposes, alcohol made 
from grain is used for other pur- 
poses, and for the most exacting 
uses is made according to private 
specifications. A grade known by a 
definite brand name, or a specification 
alcohol, should be and can be uni- 
form. Because sufficient care is ta- 
ken, Rossville alcohol is held to cer- 
tain standards. It is uniform. Page 1. 

x * x 

Many corrective foods, excellent 
in their own right, unfortunately 
have a “corrective flavor” that sends 
them back to the kitchen untouched. 
But Heinz Rice Flakes are so full of 
good flavor that patients never think 
of them as a corrective food. Yet 
they are. These crisp, crunchy flakes 
have an important laxative quality— 
a quality that has been demonstrated 
in a series of carefully supervised 
institutional tests. Page 61. 

x * * 

Germicidal test in world famous 
laboratory proves Lysol now twice 
as strong in phenol coefficient— 
twice as quick in germicidal action— 
but same price prevails, $1.50 per 
gallon in lots of ten gallons or more. 
Page 49. 

Music often speeds convalescence. 
Hospitals can have it on hand— 
available for every patient who needs 
it—at an upkeep cost of a few cents 
an hour. The Western Electric Pub- 
lic Address System makes this possi- 
ble. With it, patients enjoy radio, 
programs of musicians visiting the 
building and phonograph records 
(played by the Western Electric Mu- 
sic Reproducer). Earphones serve 
wards, loudspeakers or earphones 
serve private rooms. The coupon 
brings data that is pertinent in a 
time of reduced expense budgets. 
Page 47. 

* * * 

Ethicon Non-Boilable Catgut Su- 
tures are produced in our own spe- 
cial laboratory in the packing house 
district of Chicago, where each day’s 
supply of sheep's intestines is deliv- 
ered to us fresh and in prime condi- 
tion. The Johnson & Johnson 
suture laboratory is the only one es- 
pecially located and built for the pur- 
pose. Third cover. 

* * * 

When Montefiore Hospital, New 
York, began its modernization and 
expansion program, one of its first 
and most important steps was com- 
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plete remodeling of its laundry de- 
partment. Old-fashioned washroom 
equipment which had become obso- 
lete and inadequate to meet the de- 
mands of increased hospitalization 
was scrapped and replaced with 
modern units of shining Monel 
Metal! With the old equipment, the 
hospital’s washroom capacity was 
190,000 pieces a month and the de- 
partment required a staff of 26. Since 
the Monel Metal washers were in- 
stalled, the laundry has been turning 
out 250,000 pieces a month with a 
staff of only 19. Moreover, wash- 
room results have improved in qual- 
ity and it is estimated that the out- 
put of this Monel Metal laundry can 
be further increased by 50 per cent. 
Page 2. 
a ae 
The Johnson System of heat and 
humidity control is modern in every 
detail of idea, design, mechanics and 
purpose. However, the Johnson 
System is not new—instead it has a 
background of forty-seven years of 
experience and development, with 
a reputation and record soundly 
founded. The element of doubt as 
an untried and unproved device is 
therefore not present in The John- 
son Systern. Page 14. 
-. * 


Dietitians and physicians agree 
the most carefully chosen diet fails 
in its purpose if the food is repellent 
—unappetizing in appearance — 
when the patient first glimpses the 
tray. Why, then, should any hospi- 
tal use clumsy, conventional china 
that stifles instead of stimulates the 
appetite? We think we know—it’s 
the mistaken idea that graceful 
shapes and attractive color patterns 
carry the penalty of high breakage, 
high replacement cost. Page 59. 

* *k x 


More than 75 per cent of Akron’s 
hospital beds are in_ institutions 
served by American Sterilizers. Sec- 
ond cover. 

i + > 

The superintendent didn’t look 
very dignified—but he had a reason. 
He was watching a golf ball—watch- 
ing it measure the comparative re- 
siliency of two floors widely used in 
hospitals. Simple as this test may 
be, it is none the less convincing. 
On hard floors (wood or concrete) 
the ball bounces high. On a resili- 
ent floor of Sealex Linoleum, the ball 
bounces low. This matter of resili- 
ency is important. The low bounce 
on a Sealex Floor means that a good 
part of the shock of impact has been 


absorbed by the floor. Your hard- 
working nurses—many of them walk 
thirteen miles or more during their 
period of duty—will be less fatigued 
at the end of a day spent on Sealex 
Linoleum Floors. Also—more resili- 
ency means less noise. Page 45. 
* 

Le Sieur de Antoine de la Mothe 
Cadillac (founder of Detroit) and 
Chief Wyandotte (famous trade- 
mark of Wyandotte products) join in 
extending a hearty invitation to at- 
tend the American Hospital Associa- 
tion Convention, Detroit, Michigan. 
Page 71. 

<. 

Ask for the newest purchasing ad- 
vantages on hospital garments. To 
meet today’s conditions, we have ex- 
tended to the hospitals of America 
$1,000,000 in credit. Announce- 
ments have been sent to more than 
3,000 institutions who are our regu- 
lar customers. Page 65. 

* 6 ©& 

The D & G laboratories have al- 
ways employed precision methods in 
the gauging of catgut. Uniformity 
is assured by calibrating each strand 
at three points, and the size is ac- 
curately stated on each label. Page 7. 

* oe x 


Bay’s Composite and Triple Pad- 
ding, used primarily for heavy drain- 
age cases, eliminates waste, saves 
time, saves money and adds to the 
comfort of the-patient. It consists 
of a continuous strip of absorbent 
cotton enfolded in absorbent gauze. 
It is supplied in various widths; in 
rolls 20 yards long or in strips 24 
inches long. Page 11 

x * 


* 


Stock records show an adequate 
supply of sheets—yet nurses are con- 
tinually reporting a shortage. What 
is the explanation? Often a visit to 
the sewing room will clear up the 
mystery. The number of sheets daily 
requiring mending is abnormally 
high. One reason hospitals find it 
pays to standardize on Utica Sheets 
is that they give longer service with 
less mending. Long after ordinary 
sheets are completely worn out, 
Uticas will still be as serviceable as 
the first day they were put into use. 
Page 5. 

x * * 

Many hospitals and nurses use 
Asepto Syringes for one or more 
purposes and do not realize the wide 
range of uses for which Asepto 
Syringes are made. Forty styles and 
sizes of Asepto Syringes are de- 
signed for the following: G-U Work, 
Aspirating, Ear Work, Laryngeal 
Work, Minor Surgery, Irrigating, 
Nasal Work, Laboratory Work. 
Many other purposes. Page 71. 
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EXTRA! 


Extra quality! 
Extra value! 


*“Pick-of -the-crop” 
cotton 


*Smooth, strong 
threads 


*Brilliant white 
finish 


*Sturdy tape-selvage 
*More for your 
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\ \ fe eed As 


To accommodate all the Cannon sheets made and sold 
between 1929 and 1931 a hospital would require 
4,222,958 private rooms. Changing one bed completely 
every day, an attendant would be busy 5782 years! 


* CANNON 


Cannon sheets ready for service at the Lenox Hill Hospital, New York City 


BETTER WEAR AT LOWER COST! 


IT HAPPENS occasionally . . . that 
you pay less and actually get 
more. It has been proved that you 
can in Cannon towels. Now learn 
how you can in Cannon sheets! 
The makers of world-famous 
Cannon towels have made sheet- 
ing for the past thirty-five years. 
In that time they have developed 
a sheet the threads of which are 
so sturdy and strong you could 
sew with them if you wished! 
Yet Cannon sheets are smooth, 
soft and good-looking. A special 
finishing process gives them an 
especially “white,” lasting bril- 
liant finish. A tape selvage, north, 
south, east and west, wards off 


SoH 
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edge-fraying from constant 
laundering. 

The only thing below the aver- 
age in Cannon sheets is — price! 
For in them you can get the same 
grade sheet you are now using, 
for less. Or you can get a better 
grade for the same price. 

Economy in first cost. Economy 
in the long run. However you 
measure Cannon sheets, you’re 
bound to find miles of quality, 
miles of value. Have your jobber 
bring you samples on which you 
can lay your yardstick! ... Cannon 
Mills, Inc., 70 Worth Street, New 
York City. Worlds largest pro- 
ducer of towels and sheets. 


EET S$ + 
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How to Stage Your Own 
Equipment Show 


NE of the features of the American Hospital Asso- 
ciation convention in Detroit next month will be 
the exposition of equipment and supplies. This will be 
the big attraction for many, and some who may not be 
able to attend will particularly miss this “show.” But 
stay-at-homes need not miss the news of new and im- 
proved equipment and supplies entirely. Manufacturers 
and sales organizations have new literature describing 
1932 features and this is yours for the asking. For your 
convenience the pieces of descriptive matter are num- 
bered. Ask for them by number. 
Anaesthetics 


No. 344. “Puritan Gas News,” a publication of in- 
terest to all connected with anesthesia, gases, oxygen 
therapy, etc. Published by Puritan Compressed Gas 
Corporation. 532 

No. 290. “Suggested precautions in the use of ether, 
ethylene and other anesthetics.” Puritan Compressed 
Gas Corp. c30. 

No. 347. “Recent Trends in Oxygen Therapy,” a 
valuable brochure on the subject of oxygen as a thera- 
peutic agent. Well prepared and published by Linde 
Air Products Company. 532 

Cleaning Preparations, Soaps, Etc. 

No. 326. “The story of soap,” an intensely interesting 
booklet telling in story and pictures of the making of 
soap and soap products. Unusually well illustrated. The 
Procter & Gamble Co. 

Beds, Mattresses 

No. 345. “The Story of Slumberon, the Mattress 
Luxurious.” An interesting and attractive folder de- 
scribing the construction of Slaimberon mattresses, and 
explaining its unusual features. The Rome Co., Inc. 532 

Cubicle Equipment 

No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. __c32 

Disinfectants 

No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 552 

Flooring 

No. 334. “Resilient Floors,” an interesting photo- 
graph album showing Sealex floors designed and laid in 
recent years. Also contains a description of the many 
types of Sealex floors. Congoleum-Nairn, Inc. 232 

General Equipment, Furnishings and Supplies 

No. 327. Booklet describing professional uniforms 
for nurses and others, published by Henry A. Dix & 
Sons Corp. b0 

No. 284. “Modern Ideas About Towels.” Cannon 
Mills, Inc. b0O 

No. 261. “Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 

No. 341. “SnoWhite Tailored Uniforms,” and 
“SnoWhite Tailored Uniforms for Student Nurses,” two 
booklets describing the complete uniform line of Sno- 
White Garment Manufacturing Company. Each style 
is well illustrated and completely described. 532 

No. 323. “Standard ready dressings and supplies for 
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hospitals,” a folder showing the styles, types and sizes ot 
ready made products. Johnson & Johnson. 

No. 328. “Curity Ready Made Dressings Manual,” an 
interesting manual showing the complete line of ready 
made dressings, with descriptions of uses and other in- 
formative material. Lewis Mfg. Co. L31. 

No. 329. The 1932 catalog of Will Ross, Inc. Attrac- 
tively printed, well arranged catalog ot the complete line 
of hospital equipment and supplies. L31. 

No. 333. Numerous interesting booklets and pam- 
phlets describing the therapeutic effects, the method of 
manufacture, and medical history beliind many “Roche” 
drug products. Hoffmann-La Roche, Inc. 232 

No. 336. “Cotton, Gauze and Adhesive Plaster— 
Their Manufacture and Application in Surgery,” an ex- 
ceptional booklet of 96 pages. Published by Johnson 
& Johnson. c32 

No. 339. “Kalmerid Germicidal Tablets,” a pocket- 
size leaflet describing the composition, efficiency and uses 
of this new product. Davis & Geck, Inc. 432 

No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman- 
La Roche, Inc. 432 

No. 314. “How to Obtain Maximum Service from 
Hypodermic Needles and Syringes,” an_ interesting, 
pocket size manual on the selection of needles and 
syringes for each kind of service. Also contains practi- 
cal information on how to sterilize, clean, and care for 
these instruments. Becton-Dickinson Company. 

No. 332. Bulletin No. 260, describing the Powers 
thermostatic radiator valve, a self-operating regulator de- 
signed for vacuum or vapor steam heating systems. The 
Powers Regulator Co. 132 

No. 348. Kenwood Mills, Albany, N. Y., have pre- 
pared a folder containing swatches in color of blankets 
and rugs, together with all necessary information con- 
cerning these hospital products. This folder is most 
useful for reference. 

Kitchen and Food Service Equipment 

No. 331. “Good Coffee,” a monthly publication of 
interest to all quantity users of coffee. Published in 
newspaper style and containing many hints valuable in 
the preparation of coffee. Continental Coffee Co., 
Inc. 132 

No. 300. “The Perfect Tray,” by Helen E. Gilson, 
Onandaga Pottery Co. d0 

No. 276. Modern Kitchens. A 70-page booklet. 
International Nickel Company. C30 

No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 

Laundry Equipment and Supplies 

No. 277. Laundry Owners’ Year Book. Interna- 

tional Nickel Company, Inc. C30 
Sutures and Ligatures 

No. 338. “The Bacteriological Control of D. & G. 
Sutures,” an interesting pocket-size folder describing the 
various manufacturing processes of sutures. Davis & 
Geck, Inc. 432 

Sterilizers, Stills 

No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Company, Erie, Pa. 

No. 213.. “Sterilizing Technique Series.” Five book- 
lets. Wilmot Castle Company. 

Surgical Instruments and Supplies 

No. 322. “Handbook on Ligatures and Sutures,” 1931 
edition. An interesting booklet on the history, prepara- 
tion, handling and use of ligatures and sutures, com- 
pletely revised. Johnson & Johnson. 
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surcica GAYS) DRESSINGS 


ECONOMY With COMFORT 


Bay’s Composite and Triple Padding, 
used primarily for heavy drainage cases, 
eliminates waste, saves time, saves money 
and adds to the comfort of the patient. 


It consists of a continuous strip of ab- 
sorbent cotton enfolded in absorbent 
gauze. It is supplied in various widths; 
in rolls 20 yards long or in strips 24 inches 
long. 

The selvages are removed from the 
gauze covering, eliminating shrinking, 
tightening or puckering of the pad—three 
discomforting factors which attend the 
use of dressings not so scientifically made. 


Triple Padding is identical with Com- 
posite Padding except that one side of the 
cotton filler is non-absorbent—a protection 
against soiling of linen. 


Samples are gladly furnished on request. 


THE BAY COMPANY 


BRIDGEPORT CONNECTICUT 
DIVISION OF 


PARKE, DAVIS & CO: 





THE BAY COMPANY, 
Bridgeport, Connecticut. 


Gentlemen: 


Please send me a free sample of Bay’s Composite and 
Triple Padding. 


Hospital 


Address 
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What Members of the Editorial 
Board Have to Say About 


Hospital Aids, Auxiliaries 


E feel that our auxiliary is 

one of the most important 

branches of the hospital. I 
do not think I am expressing it too 
strongly when I say we could not 
carry on without this important 
branch of the hospital. 

I notice that several of the super- 
intendents feel that the ladies med- 
dle in the affairs of the hospital, but 
I feel sure that if all the auxiliaries 
would act on the slogan of Mrs. 
Rhynas, “We do not want to run 
hospitals. We want to make it easier 
for hospital boards and superintend- 
ents to do so,” and if the hospital 
superintendent takes the Auxiliary 
Board in his confidence and has close 
enough contact with them so they 
understand the real operation of the 
hospital, they will always co-operate 
with him. At least this is the way 
our board functions. 


One of the most notable feats our 
auxiliary recently accomplished was 
financing the furnishing of the new 
wing, amounting to approximately 
$15,000. Another very outstanding 
event is the yearly public reception 
for our graduates and friends at our 
commencement exercise. We had 
about two hundred people present 
this year and the ladies of the city 
furnished the flowers, table decora- 
tions, and managed the reception so 
successfully that we were all reluc- 
tant to leave. 

Our hospital is certainly strong for 
the Ladies’ Auxiliary —CLARENCE 
H. Baum. 


T is a pleasure to comment on 

experience with hospital auxil- 

iaries, from observation and ex- 
perience. 

A section of the American Hos- 
pital Association devoted to hospital 
auxiliaries should be valuable to 
these auxiliaries and for this reason 
valuable to the hospitals for the dif- 
ferent auxiliaries would learn the 
practice of other hospitals and the 
relation of the auxiliaries to hospitals. 

A hospital auxiliary with the prop- 
er perspective is a most valuable ad- 
junct in securing the interest and 
help of large groups of persons, espe- 
cially in church hospitals. 

As I have had experience with 
state, non-sectarian and sectarian in- 
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stitutions, I can speak from three dif- 
ferent angles. 

The auxiliary must always remem- 
ber that the board of trustees is the 
responsible administrative group of 
the hospital. When an auxiliary 
forgets this and allocates to them- 
selves functions of administration, 
they at once lose their value to the 
institution and may be more of a 
liability than an asset. The proper 
attitude of an auxiliary is to assist 
the trustees and not dominate them. 

The slogan quoted in the editorial, 
“We do not want to run hospitals. 
We want to make it easier for hos 
pital boards and superintendents to 
do so,” is a most excellent one. An 
auxiliary whose efforts follow this 
slogan will be attended with success 
—C. S. PITCHER. 


Y experience with auxiliaries 

has been quite satisfactory. 

They can be very helpful. 

Their work is entirely gratuitous and 

sacrificial, and oftentimes more effec- 

tive than that of officials and paid 

workers. I am convinced that there 

is a large place for them in the ac- 
tivities of the hospital. 

I see no objection to the creation 
of a section of hospital auxiliary 
workers. I believe that they can 
bring to the American Hospital Asso- 
ciation a service quite comparable 
to that which they give to the indi- 
vidual institution—C. S. Woops, 
M. D. 


UXILIARIES are helpers or 
confederates. Failure to rec- 
ognize the meaning of the 

term may result in misunderstanding 
between them and the board of trus- 
tees, always the governing body. 

A mistake is sometimes made in 
the choice of a name given this body 
of women helpers. 

It was so in the case of St. Barna- 
bas, whose auxiliary when organized 
many years ago was called the 
“Board of Lady Managers.” 

With the change of name to “The 
Woman's Auxiliary” and their du- 
ties being clearly defined, they have 
since been an exceedingly helpful 
and efficient body. 

At St. Barnabas in the very early 
days it meant the supplying of all 


linens used in the hospital as well as 
the furnishing an up-keep of. many 
of the rooms. 

The raising of money for free beds 
and later providing money for a 
nurses’ residence were other accom- 
plishments.—Harriet S. Hartry. 


HAVE never been strong for too 

many committees and auxiliaries. 

Many times they are interfering. 
I am of the opinion that if the board 
of trustees appoints a superintendent 
to run an institution, he can run it 
better without numerous committees 
and auxiliaries. However, he can 
encourage work by certain societies: 
for instance, ladies’ organizations 
who come in and do the sewing. 

The L. D. S. Relief Society Ladies 
send eight to ten ladies a week into 
our institution to do our sewing, and 
in return we take in from two to 
four maternity patients a month rec 
ommended by them. Last year we 
took care of sixty such cases, and 
this auxiliary of ladies who did all of 
our sewing made over 8,000 articles 
for us. 

We have another auxiliary, known 
as the Martha Junior Society, which 
consists of young women who are 
desirous of rendering service. They 
endow a bed and go out into the 
community seeking those who are in 
need, the members of our staff doing 
the work free. They keep that bed 
filled all of the time. Last year they 
took care of 97 patients. 

We have a Crippled Children 
Committee of the Rotary Club which 
seeks out worthy crippled children. 

I believe if the superintendent can 
get out into his community and in- 
terest such organizations to work for 
the good of the hospital and not 
allow them to have any say as to the 
administration of the hospital, that 
more good can be accomplished and 
less friction. I cannot see where 
there would be any good accom- 
plished from having a section for 
such workers at the American Hos: 
pital Association convention. In fact, 
the money that would be expended 
for them to attend such a conven: 
tion could be used to much better 
advantage in assisting some of the 
unfortunate and needy in sending 
them to the hospital —W. W. Raw- 
SON. 
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A Page of Letters to 


SHOULD Rates BE Cut? 


Editor, HospiraL MANAGEMENT: 
Whether or not hospitals should reduce 
rates is a very complex question. It is 
somewhat like comparing per diem costs 
without having a uniform accounting 
cystem. 

I think in certain hospitals under cer- 
tain conditions it may be O. K. to reduce 
charges temporarily even below costs. If 
the overhead has been reduced to a mini- 
mum, then the placing of a small number 
of patients in what would otherwise be 
unoccupied beds would not increase the 
loss, but rather help carry the overhead. 
Any vacant bed is a loss. Anything which 
could be secured from a bed above the 
actual overhead would help the hospital 
just that much. 

A man today wants us to reduce X-ray 
charges, stating that his inquiry in New 
York discloses that charges there are be- 
low those in Houston. He does not take 
into account that there are only 500 pa- 
tients to each doctor in New York, while 
in Houston the ratio is much greater. 

RosertT JOLLy, 
Superintendent, Memorial Hospital, 
Houston, Texas. 
Lt 


You’RE WELCOME! 


Editor, HosPITAL MANAGEMENT: Thank 
you for your letters in answer to our re- 
quest for various charges for hospital 
services. 

The information which you sent us will 
prove useful indeed. 

We also appreciate your publishing our 
request as this brought us a very complete 
booklet containing schedule of rates used 
at the Nyack Hospital, Nyack, N. Y. 

SisTER Mary, 
Superintendent, Holy Name of Jesus 
Hospital, Gadsden, Ala. 


DRIVEN TO VERSE! 

Editor, HospirAaL MANAGEMENT: Our 
little hospital of 35 beds had a very quiet 
day on the Fourth of July after having 
cared for six accident victims the night 
before. While thinking about some of 
our past troubles, I dug into our files to 
do a little figuring on previous accident 
cases. I pass the results on to you, think- 
ing they may be interesting: 

We have handled 47 accident cases 
(mostly automobile) since November 1, 
not counting minor injuries, to the amount 
of $5,583.60. Of this sum, we have col- 
lected only $1,615.28. 

Will conditions of this sort continue 
forever with our institutions? 

After figuring, I wanted to say some- 
thing appropriate, but not having anyone 
to say it to, I put my thoughts in the 
form of a “poem” (my very first) and am 
enclosing a copy: 

Tue Hospitar’s Rewarp 
List to the rumble! I hear a call! 


‘Tis a siren loud of an ambulance squall, 
A fight? A wreck? No, just a brawl. 


“Call a doctor!’’ at once they say, 
“He cannot live through the day! 
“Do something quickly, oh, do not delay!” 


Hurriedly the doctors and nurses, too, 
Discuss the case and course to pursue. 
In desperate effort to pull him through. 


A fracture you say? He seems very sore. 
Only a leg, an arm, a dozen ribs or so, 
Cuts and bruises a score or more. 


All over now, with sutures and casts, 
All comfy and settled—in bed at last. 
Feel better? Oh, yes! The crisis is past! 


“‘Leaving to-day, your career to pursue?” 
“Yes, the old car is busted; I'll have to buy a 


new. 
““Will you pay the hospital bill? It’s due!” 
“Oh! Why bring that up to take the joy out of 
fe 


ife, 
“After I've struggled to regain my might? 
“I have no money, so I bid you good night!” 
Tuat’s GratituDe 
J. B. Coston, 
Superintendent, Valley Baptist Hospital, 
Harlingen, Texas. 


WHo WILL ANSWER? 


Editor, HospITAL MANAGEMENT. The 
question has arisen here in regard to a 
charge for taking fracture equipment from 
the hospital to the home. Will you 
please tell us what the charge should be? 

Mrs. M. Howarp, 

Business Manager, Boothray Memorial 

Hospital, Goodland, Kan. 


FivE YEARS FROM Now 


Editor, HospiITraL MANAGEMENT. It 
has occurred to me that there is another 
side to the problems facing the hospitals 
and the nursing profession today. I have 
recently been told that any number of 
graduate nurses may be procured for gen- 
eral duty at the surprising salary of $35 a 
month. 

I have read and studied practically all 
of the articles that have been written on 
the subject of graduate nursing versus 
student nursing and I have tried impar- 
tially to see both sides of the question. 
This discussion is not an attempt to de- 
cide which is the most beneficial to all 
concerned. However, I do not believe 
that this abnormal stage through which 
the country is now passing is a wise time 
to formulate permanent plans for the 
operation of hospitals or the training of 
nurses. In three or four years when 
normalcy has been reached we will be 
faced with a shortage of nurses due to 
measures taken at this time, salaries will 
again be increased and smaller hospitals 
will find themselves with pay rolls which 
they cannot possibly meet. Rural com- 
munities will again be without hospital 
facilities and the few cities of the state 
cannot offer hospitalization to citizens of 
other counties. 

It is not possible to organize and dis- 
band a training school at will. We recall 
just a few years ago when high school 
graduating classes were being urged to 
enter training schools because of lack of 
applicants, even when salaries were at- 
tractive. I believe it is a far cry from 
this day to the time when nurses will pay 
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. never did operate for gain. 






the Editor 


tuition for a nursing education, because 
actual bedside practice as well as theory 
is essential and, hence, it is necessary that 
students work while being trained. I was 
at one time a student nurse on a $5 
monthly allowance and I did not feel that 
I was being exploited because my hospital 
i did feel, 
however, that I was working for my edu- 
cation. I think that the present salaries 
that are being offered graduate nurses are 
a reflection on the profession and will only 
end in cheapening work that should be- 
long to the better class of women. 

In speaking a word for the smaller 
training school, it is only fair to recognize 
the fact that much depends upon the in- 
terest and ability of both student and in- 
structor and that post graduate work and 
afhliation may serve to give any graduate 
an insight into the management of hos- 
pitals on a larger scale. Insofar as expe- 
rience is concerned, a student can only 
profit from the number of patients she 
cares for daily, not the number housed 
under the roof of the hospital in which 
she is being trained. 

It seems to me that leaders in the pro- 
fession are pursuing a course that will 
ultimately react unfavorably on _ the 
standard of nursing. We are being 
swayed by statistics that have been com- 
piled in the past three or four years 
(which are not representative years), un- 
mindful of the past or the future, and 
there is a question in my mind as to what 
the outcome will be. It has been sug: 
gested that we close many training schools 
and staff hospitals with graduate nurses 
at greatly reduced salaries. It would be 
interesting to read a paper looking into 
the future five years from now and dis- 
cussing the effect of such procedure on 
hospitals, the nursing profession and lay 
people, both city and rural, who are de- 
pendent on the private duty nurse. 

KATHERINE O. ALTMAN, R. N., 

Superintendent, Conway Hospital, Inc., 

Conway, S. C. 


DIsASTROUS FIRE 


Editor, HospirAL MANAGEMENT: The 
Henry W. Putnam Memorial Hospital was 
opened for service in 1918, with 92 beds 
and 20 bassinets. Fire destroyed the en- 
tire roof of the main building on June 23. 
Damage from fire, water and smoke is 
estimated at $50,000, fully covered by in- 
surance. Cause is unknown. There was 
no explosion, nor did the concrete roof 
collapse, as was first reported. 

When discovered, the entire attic was 
ablaze. It was entirely empty and pro- 
tected by fire doors. A violent gale helped 
clear away the thick smoke and enable all 
employes and doctors, by intelligent co- 
operation, to remove the 45 patients in 
12 minutes to the nurses’ home, their own 
homes and to neighborhood hospitals with- 
out the slightest panic. 

The alarm brought doctors and citizens 
promptly to our aid. All equipment was 
removed by responsible hands, and though 
3,000 persons were on the 50-acre grounds 
and gardens, nothing was destroyed nor 
was one article missing on the subsequent 


inventory. 
M. A. BAKER, 
Superintendent, Henry W. Putnam 
Memorial Hospital, Bennington, Vt. 
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Do you have to make your hospital 
pay tts own way? 




















Like most hos- 
pitals—and businesses—you are undoubtedly perplexed 
with the problem of “making ends meet” financially. 
Yet you must constantly improve your equipment and 
service in order to encourage those who need hospital 
care to select your hospital. 


In the face of reduced income, donations and endow- 
ments, you have a more difficult task than ever in de- 
ciding what amount should be invested—and what type 
of equipment will return the biggest dividends by increas- 
ing your income through improved service. Hundreds 
of leading hospitals have found Day’s Cubicle Curtain 
Equipment to be an excellent investment under these 
conditions. 


Wouldn’t you like to equip your hospital with a mod- 
ern system of bedside screening that aids the personnel 
in the performance of their duties—provides the advan- 
tages of private rooms atmosphere in semi-private rooms 
—makes wards more private, more orderly, more livable 


See a demonstration of 


DAY’S EQUIPMENT 


H. L. JUDD COMPANY, Inc. 
87 Chambers Street, New York City. 


—permits a saving in personnel and results in increased 
bed hours? : 


Day’s Cubicle Curtain Equipment has proved its value 
under every possible condition—in wards, semi-private 
rooms, treatment rooms, examination rooms, and similar 
places where complete and convenient privacy is desired. 
No other method of screening can offer you so many 
outstanding advantages. Originated and developed by 
the H. L. Judd Company, Day’s Cubicle Curtain Equip- 
ment is manufactured and sold only direct to users by 
this company. 


The whole story of Day’s Cubicle Curtain Equipment 
is interestingly told in a booklet, “Privacy in the Modern 
Hospital.” Simply mail the coupon to get your copy. 


H. L. JUDD CO., Inc. Hospital Division 
FOUNDED 1817 


87 Chambers Street - - - New York, N. Y. 


Please send me “Privacy in the Modern Hospital,” 


BOOTH 
No. 236 


CONVENTION HALL 
Detroit 


Your name 


Hospital 


Address 


solved the problem of suitable screening. 
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A Practical Journal of Administration 


“Hay Fever Hotel” Increases Occu- 
pancy of Milwaukee Hospital 









Similar Service Can Be Rendered by Many 
Other Hospitals, Says Superintendent; Equip- 






HE “Hay Fever Hotel,” as 

newspapers call it, which is 

maintained at Columbia Hos- 
pital, Milwaukee, during the summer 
months, has attracted considerable 
attention. Hospitals throughout the 
country are endeavoring in every 
way to be of greater service to their 
communities and the practice of med- 
icine asa whole. With this in mind, 
Columbia Hospital offers especially 
equipped rooms to patients who suf- 
fer with hay fever and pollen asthma 
during the season. These rooms are 
by no means a cure and each patient 
definitely understands this when ap- 
plication is made, but the rooms do 
relieve the sufferer, allowing sleep, 
which in itself affords strength and 
comfort. Results are carefully re- 
corded. 

The beginning of this service at 
Columbia Hospital is interesting. A 
friend of the hospital stopped in the 
office one day during June, 1931. He 
informed me that he would have to 
go north again during July and 
August, although he really should 
not and that he would not leave his 
home or his business at that time if 
he could only sleep at night. 

I mentioned an air filtering ma- 
chine which had been used in a large 
New York hospital, in which I was 
serving some years ago, to relieve 
severe attacks of asthma. We de- 
cided to search the market for air 





ment Easily Installed and Maintained 


By EARL R. CHANDLER 


Superintendent, Columbia Hospital, Milwaukee, Wis. 





Here’s a practical way to 
increase occupancy of a 
hospital in the summer 
months. Read what Colum- 
bia Hospital, Milwaukee, 
has done in the way of 
serving hay fever and pollen 
asthma patients and how 
this service not only has 
brought increased revenue, 
but more patients and much 
good will. 
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filtering equipment that would serve 
the purpose. One machine, which 
was apparently satisfactory, was in- 
stalled in the hospital. 

The patient entered the hospital 
upon the first signs of hay fever, 
staying one night, all the next day, 
and the next night. He then was 
able to go to his office every day, 
sleeping in the hospital room at 
night. Twice during the two months 
he remained in the room all day. 
After the first few days of his treat- 
ment, applications were received 
from many people for this service. 
Equipment was purchased, the news- 
papers heard of it, then a news story 
brought more applicants than could 
be properly cared for. 








Of the twenty-eight patients who 
entered the hospital for this service 
last year, twenty-four definitely re- 
ceived relief. Of these twenty-four, 
seven received medications in addi- 
tion to the pollen-free air. Some 
patients remained in the hospital only 
at night and then had breakfast 
served. Other patients remained in 
the hospital five days to two months. 

Rates varied from $4 for over- 
night to $8 for each twenty-four 
hour day of service. 

It was found that ward service was 
not entirely satisfactory, in that one 
patient often disturbed other occu- 
pants of the ward to such an extent 
that it was not practical to attempt 
relief to patients in the ward. Four 
patients purchased machines for 
home use. The hospital sold these 
machines only after relief to the pa- 
tients had been assured by hospital 
tests. 

The relief which was given caused 
a great deal of publicity and good 
will for Columbia Hospital and 
added occupancy during summer 
months. This year a cooling unit 
has been added to the room equip- 
ment. One entire floor of the new 
addition will be equipped and main- 
tained with graduate nursing care 
for hay fever service. 

A large number of applications 
has already been received. Many 
of these applications come from pa- 
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tients who were in the hospital last 
year for the same type of service. 

The service has now been organ- 
ized under the supervision of the 
medical staff. We hope this year to 
afford greater relief than ever before 
to a larger number of patients. 

We will have fifteen beds equipped 
to care for these patients. If neces- 
sary, we will be ible, during the 
months in which the service is ac- 
tive, to have eight or ten additional 
rooms equipped. 

Thus far we have had about ten 
applications for the service this year, 
but from past experience we know 
that applications will be made in 
larger numbers, as soon as the sea- 
son of suffering starts. 

In sections of the country where 
the chimate and condition are such 
that hay fever and asthma are preva- 
lent, I believe that every hospital 
should be equipped to care for the 
patients who have severe attacks and 
that many hospitals could profit by 
running a service similar to the serv- 
ice we are offering. 

I would advise any hospital super- 


intendent to be certain that the med- 
ical staff of the hospital approves of 
offering the service. The only ex- 
pense involved in offering the serv- 
ice is purchasing the equipment. 

The air filtering machine retails for 
$85 f.o.b., Cleveland. The cooling 
unit retails for $30 f.o.b., Racine, 
Wis. The cooling unit will operate 
about twelve hours on each filling of 
ice. Each filling requires 150 pounds 
of ice. 

Patients who are treated on this 
service require quite a bit of care 
from the nurses during the night. A 
great many times there is no actual 
treatment performed by the nurse, 
but the patients, especially upon first 
entering the hospital, will call for 
nurses for personal assurance that 
the proper treatment is being carried 
out. The motors running in the 
room often cause some distress to the 
patients for the first few hours. 

We would be happy to answer 
any questions or assist any hospital 
that may be planning to offer a simi- 
lar service. 


Hints on Buying That Many 
Hospitals Can Use 


By CHARLES H. DABBS 


Superintendent, Tuomey Hospital, Sumter, S. C. 


i ies purchase properly, the follow- 
ing must be known: 

What is needed? 

How much? 

Do we require it or only desire it? 

What is a reasonable quantity con- 
sidering durability, standard usage, 
cost, storage space? 

Where is the 
source? 

What else may be purchased at 
the same time to reduce packing and 
shipping cost? 

Can we afford it? 

The answer to these questions will 
make it possible for any hospital or 
individual to buy intelligently. 

Often it is possible to purchase an 
original packing of a case or bale at 
but little greater cost than would be 
paid for half the contents of a pack- 
age that is broken. But if the amount 
of money involved is great and the 
article would last a year or more, the 
larger purchase would be unwise. 
Likewise, the purchase of goods sub- 
ject to depreciation, such as drugs, 
chemicals, rubber goods, etc., in 
quantities above requirements of 


nearest reliable 


From a paper before 1932 Tri-State Convention, 
Richmond, Va. 
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from three to six months, might con- 
ceivably result in loss. 

I believe that every hospital of 
200 beds or over could profitably 
employ a purchasing agent or an as- 
sistant superintendent who would be 
responsible for purchasing. For in- 
stance, a superintendent of a 250-bed 
hospital had great difficulty convinc- 
ing the trustees of the wisdom of 
adding a purchasing agent to the or- 
ganization. He was not quite con- 
vinced himself, but the experiment 
was tried. The result of the first 
year under this arrangement was a 
saving of more than $7,000 in cost 
of materials only, in addition to an 
actual gain in quality of many arti- 
cles. This purchasing agent was told 
when engaged that he must save his 
salary and the expenses of the de- 
partment, which was done. The 
saving was duplicated the following 
year because of more adequate rec- 
ords, new sources of supply and 
keener competition. In this hospital 
a storage department also was organ- 
ized as a part of the purchasing de- 
partment. Prior to this reorganiza- 
tion little attention was paid to stor- 
age, and an investigation showed that 


matches costing more than $250 had 
been stored in a basement room near 
paint and other inflammable mate- 
rials. The basement was in a ward 
building of non-fireproof construc- 
tion. The investigation also showed 
old rubber sheeting and other rub- 
ber items stored under fresher goods 
and no longer fit for use. 

Purchasing can be made one of 
the best paying departments or ac- 
tivities of a hospital, large or small. 
The man with a retentive mind able 
to remember prices, specifications, 
sources of supply, etc., is to be ad- 
mired, but real appreciation goes to 
the individual who puts this infor- 
mation into writing. Purchasing, of 
course, may be as elaborate or as sim- 
ple as anyone wishes. A loose leaf 
system with a visible index is ad- 
mirable. One hospital has a system 
which provides for several years’ en- 
tries on one sheet, about 4/2 by 9 
inches, while a smaller hospital keeps 
a similar amount of information on 
3 by 5 inch cards, which are always 
on the superintendent’s desk and 
which immediately present complete 
information as to the article, price, 
source of supply, quantities pur- 
chased, and date of previous pur- 
chase. 

The one exception to centralized 
purchasing in a hospital is perhaps 
the dietary department. Since the 
dietitian is responsible for the qual- 
ity, quantity, dnd variety of food 
served, she should do the actual buy- 
ing, I believe. The superintendent, 
purchasing agent, or other person 
may and does often assist. 

Don't be over-sensitive to dis- 
count suggestions, especially if there 
is a possibility of spoilage, declines in 
market prices, etc. The only excep- 
tion to this suggestion I would make 
is where the money involved is not 
great and where the product is not 
perishable. 

The greatest help many hospitals 
will find in buying is the well bal- 
anced salesman representing a de- 
pendable firm. The salesman to seek 
and to regard as a friend is the one 
you know you can depend on and 
whose firm is dependable. He will 
help you in innumerable ways and 
enable you to say truthfully, “happy 
to meet you again.” 

See the salesman you don’t know, 
also; you may learn something from 
him. You may find not only him, but 
his products, prices and policy attrac- 
tive. His is a hard lot, and your few 
minutes will be appreciated. 

I have often heard it said that if 
you select a dependable firm and a 
dependable salesman you don’t have 
to worry; in other words, you don’t 
need to buy, you simply place your 


HOSPITAL MANAGEMENT for August, 1932 





ee a oe. ae ae 





orders. I believe this is true only 
where there is an emergency and you 
have no time to shop—you usually 
pay a little bit more but the service 
is worth it. You will note that I 
said before that you can regard the 
dependable salesman as a friend. By 
this I don’t mean that you place all 
orders with him, but I do recom- 
mend that everything else being 
equal, his firm should be patronized. 

Some aids to purchasing that may 
prove of interest are: 

Testing laboratories located in 
many of the principal cities. 

The “United States Daily” for 
market and price trends, legislation, 
court decisions, etc. 

“Thomas Register of Manufac- 
turers’ for sources of supply, ad- 
dresses, etc. 

The hospital journals for new 
items, trends, experiences, etc. 

In closing, let me suggest: 

Always buy—never be sold. 

Remember the old adage, “Let the 
buyer beware.” 

Study your needs. 

Study prices and sources. 

Record your purchases. 

Date goods as received. 

“Follow through,” to use a golf 


term. 
a ~ cc 


U. S., STATE CONTRACTS 


Baptist State Hospital, Little Rock, 
Ark., of which Lee C. Gammill is super- 
intendent, recently renewed its contract 
with the Secretary of War for hospital 
service to the young men in the Citizens 
Military Training Camp. 

In discussing this matter, Mr. Gammill 
said: ‘We showed where a more com- 
plete service could be rendered by us at 
approximately half the cost for the Army 
to bring in equipment, personnel and sup- 
plies for a thirty-day period. We have 
been commended quite highly and told 
that a precedent was established.” 

Mr. Gammill also has a thirty day 
contract with the Arkansas National 
Guard for similar service. 

As Mr. Gammill says, “this is addi- 
tional occupancy which does not increase 
overhead and is of great assistance during 
the dull summer months.” 

—_—_g——. 


ASKS MORE FROM CITY 


The United Hospital Fund, New York, 
representing 56 private hospitals of the 
city, recently appealed for an increase in 
the allowance to private hospitals for the 
‘care of the city’s indigent sick. The ap- 
peal was accompanied by charts showing 
that a majority of the charitable hospitals 
of New York received from the city for 
the care of public charges less than one- 
half of cost; also that the number of such 
‘cases had doubled in five years. The com- 
mittee asked that all private hospitals be 
reimbursed for public charges, to the ex- 
tent of $4.50 per patient per day, which 
approximates the average cost that the 
city incurs in treating this class of pa- 
tients in municipal hospitals. At present 
the allowance is $3 per day, while the av- 
erage expense to the private hospitals 
ranges from $4.50 to $6. 
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“Strong Associations Needed More 
Than Ever” 


By F. G. CARTER, M. D. 


Superintendent, Ancker Hospital, St. Paul, Minn. 


| HAVE been impressed this year 
more than ever before with the 
importance of and need for the 
strongest possible hospital organiza- 
tions. Living in an age of highly 
organized society, we can survive 
only by adopting the mode of the 
age. As individuals we may be able 
to subsist upon the doles which are 
handed to us in the name of charity, 
as a group we may demand and ob- 
tain the economic recognition which 
we are entitled to and which is right- 
fully ours. I want to congratulate 
Mr. Fesler, Dr. Caldwell and the 
board of directors of the American 
Hospital Association upon the deter- 
mined effort which they are making 
to weld together into an active, func- 
tioning unit the hospitals of the 
North American Continent. The 
fight which is being made for the 
hospitalization of veterans in civilian 
hospitals will have been vastly worth 
while if it does nothing more than 
make us organization conscious. I 
don’t mean by this that we need 
more organizations. Perhaps fewer 
would suffice if they were stronger 
and more active and alert than exist- 
ing ones. 

The most significant chapter in the 
history of the American Hospital As- 
sociation was written in Chicago last 
February when the presidents of the 
state and regional associations were 
called together for a conference. We 
met to talk things over, to get our 
bearings, and to formulate plans for 
the future. We discussed the hos- 
pitalization of veterans, pending leg- 
islation, needed legislation, the status 
of the state, and regional associations 
and their relationship to the national 
organization, and other topics. I be- 
lieve that I can honestly say that I 
came away from those meetings with 
the feeling that a new day had 
dawned for American hospitals, that 
the immediate future would find us 
bound together wholeheartedly for 
the defense of our common interests 
and the comprehensive development 
of our inherent potentialities. 

The great hospital problem of to- 
day is essentially a financial one, and 
we as hospital administrators are 
confronted with the task of increas- 
ing receipts or decreasing expendi- 


From presidential address, 1932 Minnesota Hos- 
pital Association convention. 


tures, or both, if we hope to have 
our institutions survive. Community 
interests may justifiably demand 
enough hospital beds, but no more, 
and one of our first obligations 
should be to curtail purposeless hos- 
pital construction in communities 
already well supplied with hospital 
beds. 

In these times we can well afford 
to ask ourselves whether or not we 
are just scratching over the field, 
taking such patients as we want 
without proper regard for all of the 
potential sources of business. Ex- 
perience should make us realize that 
when existing organizations fail to 
interest themselves in the hospitaliza- 
tion of any considerable group of 
patients, the local, state or federal 
governments will inevitably take over 
the work in response to the demands 
of the citizens. If civilian hospitals 
had manifested the proper interest in 
the hospitalization of veterans ten 
years ago when this work could have 
been had for the asking, we would 
not now be confronted with the task 
of interrupting a movement which is 
already well under way. 

A large proportion of the facilities 
for caring for mental, tuberculous 
and contagious patients are govern- 
ment owned. They are inadequate 
and there are still plenty of oppor- 
tunities for the general hospitals in 
this field. We should give serious 
consideration to these before it is 
too late. 

One of the outstanding needs of 
the day is provision for care at rea- 
sonable rates of the chronically ill. 
Perhaps those of us who are closing 
up sections of our hospitals for want 
of patients might find it to our ad- 
vantage to experiment with this idea. 
A number of hospitals are operating 
drug stores, restaurants, gift shops, 
flower shops, etc. Some are encour- 
aging the use of their laboratory 
facilities by the medical profession 
in connection with the care of their 
ofhce patients. In a few instances, 
doctors are being offered office space 
in hospitals. All of these are sug- 
gestions relative to augmenting pres- 
ent hospital incomes. 

We should be just as vitally inter- 
ested in cutting down expense as we 
are in increasing receipts. 








Commanding 
Site Enchances 


New St. Luke's 


Building 


Newburgh 


By LEWIS WEBB 


at 


Superintendent, St. Luke’s Hospital, Newburgh, N. Y. 


HE City of Newburgh, popula- 

tion approximately 32,000, is 

located on the west shore of 
the Hudson River at the northern 
extremity of the picturesque High- 
lands, where just nine miles to the 
south of the city is the West Point 
Military Academy, and a few miles 
beyond, the great 40,000 acre Bear 
Mountain Park, one of the summer 
playgrounds of New York City. A 
large portion of these Highlands with 
the West Point buildings in the dis- 
tance can be seen from the roof and 
solariums of the hospital. 

The major portion of the city is 
built on a plateau approximately 200 
feet above the river, with a rather 
steep slope toward the river. On 
the crest of this ridge and extending 
over the slope is located the new 
hospital building. The six-acre prop- 
erty occupies a block front, about 
half of which extends down the 
slope, with an attractive array of 
large elms and other trees and shrub- 
bery. While the entire hospital is 
at the upper level, the Nurses’ Resi- 
dence and recreation grounds are lo- 
cated down the slope, made up of a 
series of terraces. 

St. Luke’s is the only public hos- 
pital in the city. It was founded in 
1874 and given its present corporate 
name in 1907. A portion of the old 
stone building which has constituted 
the hospital for a number of years 
has been in existence for over a cen- 
tury and was occupied originally as 
a seminary. Several years ago an 
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adjoining property was acquired with 
a residence. This building was con- 
verted, and is still being used, as the 
maternity department of the hospital. 
The new building is located between 
the old original stone building and 
the maternity building. 

The new building of St. Luke’s 
Hospital brings the capacity of the 
institution to 241 beds, through mak- 
ing possible the use of parts of the 
old building for enlarged X-ray and 
laboratory departments, as well as 
for housing of certain personnel, and 
for ward accommodations. The old 
building had 134 patients’ beds, in- 
cluding the maternity department, 
which is housed in a separate unit. 

The utilization of floors in the new 
building, briefly, is: 

Ground—kitchen, receiving de- 
partment, emergency operating 
rooms and morgue, with a new am- 
bulance garage close by. 

Basement, rear portion—refriger- 
ating plant, cold storage and general 
storage rooms. 

First — administration department 
and dining rooms for nurses and staff 
physicians. 

Second—children’s department 
with 27 beds and six rooms for 26 
semi-private patients. 

Third—15 two-bed and four-bed 
rooms for 39 semi-private patients, 
each room with its own toilet. 

Fourth and fifth—private rooms, 
some with running water, others 
with separate toilet rooms, and still 


(Photos courtesy George A. Fuller Company) 


others with complete toilet rooms 
and baths. 

Sixth—four operating rooms in 
suites of two operating rooms each 
with sterilizing and doctors’ wash-up 
rooms between; a general nurses’ 
work room and sterilizing room; doc 
tors’ rest and locker rooms; nurses’ 
rest and locker rooms; and anes 
thetizing rooms. 

Each of the floors has a solarium 
overlooking the valley below and the 
Highlands beyond. At the sixth 
story level over the rear stem there 
is a roof pavilion with large solarium. 
The seventh story, extending only 
over the front portion of the build- 
ing, is set aside for open air treat- 
ment, with separate roof pavilions in 
addition to a large solarium. This 
floor also has a self-contained unit 
for patients with communicable dis- 
eases developed after their admission 
to the hospital. 

The exterior of the new building is 
of variegated red brick with lime- 
stone portico, cornice and felt 
courses. 

This attractive new building was 
made possible through the generous 
gift of Mrs. Kenneth Miller Cam- 
eron as a memorial to her father, 
Frederick W. Senff, who for many 
years was treasurer of the hospital. 
Liberal contributions also were made 
by members of the board, the medi- 
cal staff, and by friends of the hos- 
pital. 

The new building is T-shape and 
on the semi-private floors the nurses’ 
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station is located in the center of the 
cross bar of the T, thus enabling the 
person on duty to look down the 
long corridor, as well as to note ac- 
tivities in either section of the short- 
er corridor. One utility room, lo- 
cated approximately in the center of 
the nursing radius of the floor, makes 
for easy communication with any 
bed on the floor. 

Some of the features of the new 
building are: 

Food service: Insulated, heated, 
enclosed food carts are used to con- 
vey food from the kitchen to the dif- 
ferent floor serving pantries. Facili- 
ties for plugging in these heated carts 
are provided on each floor. The 
carts are pre-heated; then the trays, 
fully set up, are placed in them. 
Upon arrival at each floor, the elec- 
trical units are connected, thus as- 
suring the proper temperature of the 
food. Each cart contains four hot 
shelves and one refrigerated compart- 
ment. 

Reduction of noise was provided 
through the acoustical treatment of 
all corridors, in the children’s depart- 
ment, and in all utility rooms. 

Glass permitting the passage of 
ultra-violet rays is used in the win- 
dows of the solaria. 

Floors of corridors and solaria are 
of rubber. The lobby and ground 
floor corridors are of terrazzo, while 
the rooms, offices and similar depart- 
ments have linoleum floors. 

Non-corroding Alleghany metal is 
generously used throughout. 
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“A large portion of the Highlands, 
with the West Point building in the 
distance, can be seen from the roof 
and solariums of the hospital.” 


Oil burning equipment is used in 
the boiler room. 

The accompanying floor plans will 
indicate the arrangement of the semi- 
private floors, the surgical depart- 
ment, and the first floor. 

On the ground floor are a thor- 
oughly equipped kitchen, salad room, 
vegetable room, meat cutting depart- 
ment, dish washing room, three large 
coolers for meats, eggs and butter 
and vegetables, respectively, and a 
large diet kitchen; the dietitian’s 
office is on this floor, also the em- 
ployes’ cafeteria, sewing room and 
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PLAN OF FIRST FLOOR 
At the left is the plan of the first floor; at the right, that of a semi-private floor. 





locker rooms for men and women 
employes. There also are two rooms 
for admitting patients who are 
brought in at night. 

Found also on this floor are the 
emergency and auxiliary emergency 
room, a bathroom, the receiving 
room and the mortuary. 

In the sub-basement are hot water 
heaters, the refrigerating plant, ice 
storage room, cold storage room for 
vegetables, shops of engineer, paint- 
ers and carpenters, general store- 
room and smaller rooms, as well as 
the liquor, alcohol and _ narcotics 
storage vault. 

For more than a year during the 
Revolutionary War, George Wash- 
ington made his headquarters at 
Newburgh. The building occupied 
by him at that time was years ago 
converted into a museum. It is logical 
that the furniture in the new build- 
ing should be largely of Colonial de- 
sign. This furniture, as well as hang- 
ings and bed coverings, was selected 
by a committee of women and has 
been selected with exceptionally 
good taste, as can be seen by the in- 
terior photographs. Two console 
tables in the lobby are copies of a 
desk used by George Washington. 
The chairs are in the style of Dun- 
can Phyfe. 

In the reception room is blue and 
green upholstered furniture and a 
mahogany secretary and table, all of 
Colonial design. The board room is 
furnished in walnut, Queen Anne 
period. The central feature of the 
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These views show something of the attractive furnishings. 


room is an immense conference table, 
surrounded by chairs covered with 
leather of steerhide grain. In the 
staff room is leather and tapestry cov- 
ered furniture. Built-in bookcases 
house the library of the Newburgh 
Bay Medical Society. 

Facing the lobby at the east is the 
nurses’ dining room. The chairs are 
early Windsor reproductions, and 
the maple dining tables have 
“Dutch” feet. There is a Welsh 
dresser and two corner cupboards. 

The semi-private rooms are fur- 
nished in maple with Colonial bed- 
steads, bureaus, chairs and mirror. 

Ten of the twelve corner private 
rooms have mahogany furniture and 
the other two and the 28 central 
rooms maple. 

The 40 private rooms on_ the 
fourth and fifth floors are exception- 
ally large and cheery. With the ex- 
ception of eight, every private room 
has a toilet and basin. Their fur- 
nishings include rubber-topped bed 
tables, bedside tables with lamps, 
dressers with separate mirrors, large 
easy chair with foot rest, floor lamps 
and screens. Each room has an am- 
ple closet. Rose and green color 
schemes are used in the tapestry cov- 
ered chair, bedspreads, etc. 

Private baths are found in two of 
the rooms and are so arranged so that 
they can be used by the adjoining 
rooms. 

The children’s rooms on the sec- 
ond floor include three six-bed rooms, 
one five-bed, one three-bed and one 
one-bed for a child seriously ill. The 
rooms are equipped with screens, 
chairs and lockers. There are nine 
cribs and 18 beds for children, some 
of the rooms containing children’s 
beds and the others a combination. 
There are also 26 beds for adults on 
this floor—six four-bed and two one- 
bed rooms. 


The observation room, containing 
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five beds, has a bath, toilet and two 
basins. 

Thirty-nine patients can be accom- 
modated in the semi-private rooms 
on the third floor, as there are nine 
two-bed rooms, one three-bed room, 
four four-bed rooms, and two single 
rooms. Each bed has a chair, a bed 
table and lamps, locker, etc. The 
four-bed rooms have two easy chairs 
with foot rests, and the two-bed 
rooms one. The rooms have a dresser 
and mirror and a desk and chair. 

The sixth floor is devoted to the 
operating rooms, there being two ma- 
jor and two smaller operating rooms, 
as well as three anesthetizing rooms, 
as well as a main and smaller ster- 
ilizing rooms. There are also a doc- 
tors’ wash room and a doctors’ loung- 
ing room. The latter has maple and 
cherry leather covered furniture of 
Colonial design. 

Each floor has a serving kitchen, 
nurses’ rest room, flower room, linen 
closet and medicine cabinet, chart 
table, etc. 

Installed in each corridor are night 
lights (also found in the semi-private 
rooms), and drinking fountains. 
Each floor has a large solarium with 
attractive wicker furniture. 


All beds in the hospital have five- 
inch castors. 

The semi-private rooms ar 
equipped so that each of the beds 
can be curtained off. There are tele 
phone jacks in all of the rooms s 
that each of the patients can have « 
phone, if they so desire. 

The old building will be used as 
follows: 

Ground floor—X-ray department 
and the out-patient department, 
which formerly occupied a frame 
building on the grounds. 

Second floor—Laboratory, interns’ 
quarters, nurses’ dressing rooms, and 
teaching diet laboratory. 

Third floorWards. 

Fourth floor—Wards at the south 
end, women employes’ quarters at 
north end. 

When the alteration to this build: 
ing is completed it will accommodate 
61 beds and house most of the ward 
service, the new building being de: 
voted chiefly to private and semi 
private patients. 

The old building, together with 
the maternity pavilion, was a com 
plete hospital, but all working de- 
partments except the delivery de- 
partment, laboratory and the X-ray 
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Arrangement of surgical department. 
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will now be located in the new build- 
ing. 

The total cost of the new building 
is taken from the architect's final 
statement, including permanent 
equipment, was $689,742.48. This 
does not include the furnishings, 
which add about $75,000. 

The cost of the boiler house, with 
equipment, was $158,205.63. This 
included an item of laundry machin- 
ery of $20,870. The boiler house 
includes the boiler room in the base- 
ment, the laundry on the first floor, 
and rooms for 19 men employes on 
the second floor. 

The hospital laundry is equipped 
with a disinfecting tank, two wash- 
ers, two driers, ironer, a_ presser, 
three ironing boards, soap kettle, 





starch cooker, etc. In the heating 
plant below the laundry are three 
Heine oil burning boilers. 

The incinerator is also located in 
this building. 

Samuel L. Stewart, a prominent 
business man of Newburgh, gave 
during the development of the draw- 
ings and the construction of the 
building, nearly his entire time, and 


because of his intimate knowledge . 


of the requirements of the hospital, 
his advice was of great value. It is 
seldom that a public-spirited man of 
Mr. Stewart’s experience can be 
found who will give his time and 
energy toward such a project. 

Crow, Lewis and Wick of New 
York City were the architects, and 
the George A. Fuller Company the 
general contractors. 


British Associations Hold Successful 


Conference 
By SYDNEY LAMB, M. B. F. 


Joint Hon. Secretary, Merseyside Conference Committee, Liverpool, England 


Y invitation of the city, the 

Joint Conference of the British 
Hospitals Association and The In- 
corporated Association of Hospital 
Officers was held in Liverpool this 
year. The headquarters were at the 
Adelphi, known to all who pass 
through Liverpool to the ends of the 
earth. The Conference commenced 
June 9, the first meeting being held 
in the spacious and imposing council 
chamber at the Town Hall. 

The Hon. Sir Arthur Stanley, G. 
B. E., C. B., M. V. O., the loved 
president of the British Hospitals 
Association, was in the chair, and the 
Lord Mayor of Liverpool (Alderman 
James C. Cross, J. P.), expressed the 
welcome of the city to the 535 dele- 
gates and friends. 

It was a tremendous disappoint- 
ment that E. H. L. Corwin, Ph.D., 
secretary-general of the International 
Hospital Association, was prevented 
from sailing from New York at the 
last moment. His paper on “The 
need for an active International Hos- 
pital Association” was very ably pre- 
sented by R. H. P. Orde, B. A., hon- 
orary secretary of the British Hos- 
pitals Association. 

A very useful discussion followed 
the reading of Dr. Corwin’s paper, 
which was a very masterly review of 
hospital problems from the earliest 
times to the present day, and making 
an eloquent plea for the support of 
the International Hospital Associa- 
tion. 

At noon, H. R. H. Prince George 
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reached Liverpool by air, and visited 
the Conference. His Royal Highness 
warmly congratulated the associa- 
tions on the important work they are 
accomplishing, and paid special tri- 
bute to the work of the Merseyside 
Hospitals Council in having success- 
fully organized one of the largest vol- 
untary hospital contributory schemes 
in the country, which is supported 
by 300,000 employes and 7,000 em- 
ployers. 

The conference delegates met for 
lunch on board the White Star Liner 
“Laurentic” and after lunch, Dr. W. 
H. Maxwell Telling, M. D., B. S., 
F. R. C. P., senior physician and 
chairman of the faculty, the General 
Infirmary at Leeds, gave an address 
on “The Place of the Almoner’s De- 
partment in Hospital Treatment,” 
followed by a general discussion. 

Major R. H. Thornton, M. A., 
treasurer of the Liverpool Maternity 
Hospital, then opened a discussion, 
“Hospital Service for persons of 





Moderate Means,” giving the lay 
point of view, and Dr. J. C. Mat- 
thews, M. C., M. D., honorary phy- 
sician at the Liverpool Royal Infirm- 
ary, continued the discussion from 
the medical viewpoint. The difficul- 
ties in the way of inaugurating a 
service of this nature were candidly 
reviewed. 

The Lord Mayor received the dele- 
gates to tea at the Town Hall, and 
in the evening, the Conference din- 
ner was held in the Adelphi hotel. 
38 guests were present, and the din- 
ner was the largest ever held in the 
history of the Association. Some 
memorable speeches were made. 

On the following morning, Col. 
D. J. Mackintosh, C. B., M. V. O., 
M. B., D. L., LL. D., medical super- 
intendent of the Western Infirmary 
of Glasgow, gave a lecture, illustrat- 
ed by lantern slides, on “Hospital 
Planning.” He was followed by Ma- 
jor Raphael Jackson, T. D., D. L., 
secretary of Queen Mary’s Hospital 
for the East End, London, who gave 
a paper on “How to Maintain the 
Voluntary Hospitals Under Modern 
Conditions.” 

The climax of the Conference was 
reached on Sunday morning, when 
an inspiring service was arranged at 
Liverpool’s wonderful cathedral, at 
which the preacher was the Rt. Rev. 
Lord Bishop of Liverpool. 

The opportunities given at the 
Conference for the delegates to meet 
socially, left, thanks, to the gener- 
osity of many of the leading citizens 
ot Merseyside, nothing to be desired. 
In particular should be mentioned 
the tea given by Viscount and Vis- 
countess Leverhulme at Thornton 
Manor in the Wirral of Cheshire, 
following an adventurous journey by 
motor coach through the largest un- 
der-water tunnel in the world, which 
is not yet open for general traffic. 

Sir Frederick Bowring, C. C., was 
the host at a luncheon to the coun- 
cils of the two Associations, and Mr. 
Ernest B. Royden, chairman of the 
Liverpool Conference Committee, 
who unfortunately was prevented by 
indisposition from attending the 
Conference, received the delegates at 
his beautiful home overlooking the 
sands of Dee, on the Sunday after- 
noon. 

American friends who would be 
interested to read the papers and 
discussions delivered at the Confer- 
ence, which dealt with a wide range 
of hospital problems, are invited to 
obtain copies of the July issue of 
“The Hospital,” wherein a report ap- 
pears. The honorary editor is Mr. 
F. P. Carroll, secretary-superintend- 
ent, Golden Square Throat, Nose 
and Ear Hospital, London, W. 1. 








Credit Association Membership 
Aids Hospital in Two Ways 


Reporting Department Gives Hospital Accurate Picture 
of Financial Responsibility of Prospective Patient, While 
Collection Department Offers Experienced, Dependable 
Service in Connection With Stubborn Accounts 


By JOHN E. LANDER, 


Financial Secretary, Wesley Hospital, Wichita, Kan. 


HE third article of this series 

dealt with the importance of a 

systematic, friendly follow-up 
of patients who leave the hospital 
with an unpaid balance, and it sug- 
gested the value of such enclosures 
as stickers and other inserts that 
would impress on the individual the 
value of credit and play upon his 
honesty and sense of fairness. 

In this article we will consider the 
patient who is discharged with an 
unpaid balance and who does not re- 
spond to these friendly overtures. 
This patient, in fact, gives definite 
evidence to the hospital that while 
he is able to pay, he is unwilling to 
do so and even antagonistic to the 
idea of paying for hospital service. 

The systematic, friendly follow-up 
described and illustrated in the third 
article, however, is not all smooth 
sailing. Sometimes several letters go 
unanswered and then the hospital 
may receive something like this: 

Dear Sir: I got your dun what I owe 
you. Now be pachunt. I ain't forgot 
you, plese wate. When some other fools 
pay me, I pay you. If this wus judgment 
day and you wus no more prepaired to 
meet your Maker as I am this account, 
you sure would go to ——-. Hoping you 
will do this, I remain yours very truly. 

Speaking of unusual letters, some 
hospital collection departments firmly 
believe that the man described in the 
following story has his prototype in 
many communities: 

“This debtor who had apparently grown 
negligent and indifferent regarding his 
past due account was taken to task by a 
creditor for having ‘no system.’ 

“The debtor’s reply was as follows: ‘I 
do have a most excellent system; one that 
is fair and does not discriminate. On the 
10th of each month I write the names of 
all my creditors on slips of paper, put 
them in a hat, shut my eyes, and draw 
one name. That one I pay. Now, if you 
don’t quit sending me statements, I'll quit 
putting your name in the hat.’” 

Now let us assume that the hos- 
pital has discharged the patient with 
an unpaid balance and with an agree- 
ment to complete the obligation ac- 
cording to a definite schedule. Some 
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of the letters referred to in the third 
article have been sent to him, but 
there is no reply. Then the hospital 
collection department realizes that 
harsher measures will have to be 
taken. The patient always should 
be given the benefit of the doubt, 
and in fact there are some hospital 
collection departments which believe 
that the hospital at all times should 
be yielding and subservient in spite 
of absolute inattention on the part 
of the patient to statements and re- 
quests for payment. Such a policy 
as a general one is incorrect, but the 
big point, of course, is to determine 
just how far to go in a conciliatory 
way and where harsher methods 
must begin. 

The following two letters and 
their replies, taken from the files of 
Wesley Hospital, indicate one way 
in which a patient who had repeat- 
edly ignored letters reacted when 
more firmness was displayed by the 
hospital collection department: 

Dear Mr. Blank: 


Five communications have gone out con- 
cerning your past due account, $125; no 
reply. 

It appears that both your time and ours 
is being wasted on this matter. We have 
been kind and lenient, but unless payment 
reaches us by , the account must 
go on for collection. 

Frankly, we are disappointed, and in 
seven years’ experience we recall only two 
cases of this kind where doctors have 
ignored our requests. It’s just too bad. 

The reply: 

Dear Sir: 

Replying to your recent letter, I must 
say that I am surprised at your harsh atti- 
tude, and regret that you have taken this 
attitude. 





I assure you I am putting forth my best 
efforts to pay this bill. My wife has beer 
ill for a long time and it has been a con 
tinuous expense. 

You may expect a payment on the first 
of the month, and additional payments as 
fast as it is possible for me to send them 

The hospital's response: 

Dear Mr. Blank: 

On a card in every room in Wesley 
Hospital, among other things, is the fol- 
lowing: “Hospital bills should be paid 
weekly with final payment being made at 
time of dismissal. If there is to be any 
exception to this rule, credit arrangements 
should be made at the office of the Finan: 
cial Secretary. Unless terms are agreed 
upon, we take for granted that the pay- 
ment of your account will be completed 
at the time of dismissal.” 

Practically the same information appears 
on each statement blank. In addition to 
this, you were offered a courtesy discount 
of 20 per cent if paid at dismissal, and 
where necessary it is our custom to give 
an additional thirty days and also said 
discount. 

Not only did these things fail to im- 
press you, but we spent a little more than 
ninety days before being able to make 
even a contact with you. If under such 
a statement of fact we are accused of 
being “harsh,” we have no reply to make: 
the record is sufficient. Yet we are sorry 
to have anyone think or say that we are 
not kind, lenient, fair and businesslike. 

We are still glad to accept reasonable, 
regular monthly payments if such a plan 
will be more convenient for you. 

And the second reply: 

You will find enclosed my check for 
$25 to apply on account. I regret that I 
cannot send a larger payment at this time. 
If at all possible, I will send another pay- 
ment this month. 

Thanking you for the courtesy of allow- 
ing me to pay this in payments, I am 

But the patient’s response to the 
business-like insistence of the hos 
pital that the balance be paid may 
not be continuous, and again the hos- 
pital collection department may have 
to introduce firmness. At this stage 
it is a good idea to introduce refer- 
ences to credit and start to bring into 
play the influence and resources of 
the local credit association, in which 
many hospitals will find membership 
extremely valuable. 

Here’s how Wesley Hospital 


brings up the subject of credit and 
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the name of the Wichita Retail 
Credit Association: 
Dear Mr. Blank: 

It is our wish to not only render un- 
xcelled service, but to also extend to our 
friends reasonable terms of payment when 
necessary. 

However, in order that we may meet 
our obligations promptly, it is necessary 
that our friends make their payments to 
us on time as agreed. This will also main- 
tain for you a good credit rating. 

For your accommodation, we have car- 
ried this account quite awhile and are ex- 
pecting that payment will reach us within 
eight days. Balance due is $...... 

If such a letter does not produce 
satisfactory results, the hospital then 
intimates that the credit association 
will be asked to function: 

Dear Mr. Blank: 

In every case where accounts are to be 
carried over, it is our policy to work out 
a conservative plan for payments—a plan 
that will work no hardship on the payer, 
neither cause us extra work in effecting 
collection. This was done in your case. 

However, when payments do not reach 
us as agreed and returns are spasmodic 
and indefinite, we find it helpful to co: 
operate with our Wichita Retail Credit 
Association. 

It would make us very happv if you 
would please care for this balance now. 
However, if this isn’t paid soon we are 
going to have to let the account go on 
over to our Association for collection, as 
they are better equipped to render service 
in such cases. 

Dear Mr. Blank: 

At this time of the year, the Wichita 
Retail Credit Association requires us vo 
submit a report of all past due accounts. 

Yours is in arrears. Numerous requests 
for settlement have brought little results. 

As members of the Credit Bureau we 
must abide by its rules. However, we are 
sure you don’t want your name on that 
report. Neither do we. 

So won’t you meet us half way and put 
a remittance in the mail right now? Or, 
if you can’t do this, call us and make 
some definite arrangement for settlement. 

We shall expect to hear from you very 
soon, 

Before actual application to the 
credit association for action is made, 
it is a good idea to make use of print- 
ed leaflets telling of the value of 
credit and of the inconveniences and 
disadvantages of loss of credit. Such 
inserts also, in the case of Wesley 
Hospital, describe the organization 
and function of the Wichita Retail 
Credit Men’s Association. 

One statement of these leaflets is 


repeated: 

“The Wichita Retail Credit Men’s 
Association does not pass on your 
credit; the individual merchant or 
his credit man does that. Neither 
does it make your credit record. You 
do that.” 

The services of the local credit as- 
sociation to Wesley Hospital are 
divided into several activities, one of 
which is the reporting department. 

In response to a request regard- 
ing the credit of a patient who has 
been delinquent in payments and 
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This is the fourth of a series 
on collection of patients’ ac- 
counts. The first article ap- 
peared in the May issue. Topics 
previously dealt with include: 
proper admission of patient, 
from standpoint of financial 
matters, handling of bills dur- 
ing patients’ stay, and handling 
of unpaid balance after pa- 
tients’ discharge. This article 
deals with the value of member- 
ship in a retail credit associa- 
tion. The final article next 
month will deal with “dead- 
beats” or with individuals who 
deliberately try to evade pay- 
ment of a bill they contracted 
and which they are able to pay. 











who has refused to answer letters 
from the hospital, the hospital may 
receive on the regular form of the 
credit association the following infor- 
mation from the reporting depart- 
ment: 

The name, address, employer, and 
family history of the patient, pre- 
vious addresses over a period of a 
few years, also previous employers. 
Information concerning record of the 
individual in regard to various local 
merchants and establishments, in- 
cluding whether or not the various 
accounts have been paid, how long 
they had been outstanding, and so on. 

One report, as an example, showed 
that the patient had five addresses in 
a short period of time and had given 
one title note, that he had been sued, 
that a mechanics’ lien has been run 
against him, and that he had a satis- 
factory bank account. Then the 
record went on to show the credit 
dealings of the individual with a mo- 
tor sales agency, men’s clothing store, 
furniture store, coal company, and 
so on, the actual experience of each 
concern being reported. The credit 
association report further classified 
the credit of the individual in a gen- 
eral way. 

Such reports as these are made up 





from the files of the credit associa- 
tion, which keeps a card index of 
every individual who has had any 
credit dealings with any member of 
the association. 

The writer believes that every hos- 
pital should avail itself of the facili- 
ties of a credit association and he 
feels that the business men of a com- 
munity should be very kindly dis- 
posed toward hospital members of 
such an association which pass credit 
information into the association files. 

In this connection, Wesley Hos- 
pital sends in a card to the credit 
association containing financial infor- 
mation about every patient and every 
individual who makes himself  re- 
sponsible for the payment of an ac- 
count. Actual experience is recorded 
on this card. For instance, if the ac- 
count is paid in full, it is so listed on 
the card. If part paid and terms 
granted on the balance, the report 
says so. If terms of payment were 
accepted for the whole of the ac- 
count, it is so stated. This report 
becomes a part of the patient’s finan- 
cial record and goes to every mem- 
ber of the association who asks for 
a report on the individual. 

In this way Wesley Hospital 
places on the cards of the association 
many thousands of dollars of actual 
credit experience for the benefit of 
some 300 other business concerns for 
the city of Wichita, which use the 
information in determining whether 
or not to accept the individual's ac- 
count. 

The information on this card and 
that supplied to members of the as 
sociation on request is confidential, 
but it is not uncommon where a man 
has been refused credit at three or 
four places for him to ask the reason 
why. In such a case the merchant 
suggests that the individual go to the 
offices of the credit association and 
talk to the manager. Sometimes the 
individual will reach the association 
offices in an angry frame of mind. 
But when the manager, after obtain- 
ing the individual’s record, asks 
about the money he owes a coal 
company, a music store, and other 
establishments, including the hos- 
pital, the visitor begins to under- 
stand. The manager suggests that 
the credit report would be good if 
the outstanding accounts were paid, 
and in most instances the effect of 
the interview has been to cause the 
individual to pay these accounts, 
sometimes after several months’ real 
effort. 

The re-establishment of an indi- 
vidual’s credit in this way is a great 
work. It helps to raise the level of 
humanity, to re-establish principles 
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These glimpses of the Detroit 
skyline and important buildings 
of the Motor City will be 
familiar to visitors to the 1932 
A. H. A. convention next 
month. Details of the conven- 
tion will be found on page 27. 


of honesty and promptness and it 


helps the individuals to gain their 
self-respect and to keep a good credit 
record. 

Some hospital executives may say 
that it takes too much time to do the 
things required by a credit associa- 
tion. 

As a matter of fact it does take a 
little time, but is time that is well 
spent and pays real dividends. 

Other hospital executives may say, 
“What's the use? We don’t discrim- 
inate, we take all those that come to 
us. If we refused some, as mer- 
chants do, it would be different.” 

The writer considers this attitude 
an example of poor business judg- 
ment and an incorrect conclusion. 

It is true that hospitals do not re- 
fuse those in need of service. But 
if a man’s admission blank is not 
filled out satisfactorily from the finan- 
cial standpoint, and when the credit 
association report verifies the belief 
of the hospital that the individual 
will be slow pay or perhaps a “dead- 
beat,” then the hospital is warned 
and the individual receives special 
attention from that minute on. Every- 
thing possible is done to obtain pay- 
ment in one way or another, and the 
various procedures outlined in the 
earlier articles of this series are care- 
fully followed and the results care- 
fully scrutinized. 
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As a result, in many instances the 
hospital obtains full payment or part 
payment, and in the latter case 
establishes friendly relations which 
eventually obtain full payment and 
makes a real friend for the hospital. 


The writer firmly believes that the 
reporting department of a credit as- 
sociation can be made a real asset to 
any hospital that believes in a busi- 
ness-like administration. 


Another important department of 
the credit association is the collection 
department. This is a home con- 
cern, usually owned and operated by 
the association itself and therefore 
under its control. It is thoroughly 
reliable, efficient and effective. These 
collection departments are bonded 
and affliated with the National 
Credit Association, a parent organ- 
ization which supervises all affiliated 
organizations all over the United 
States. The collection department 
of the local association makes month- 
ly reports and remittances. Through 
its contacts with the other local asso- 
ciations, debtors who leave town are 
quickly traced and contacted through 
an equally reliable, dependable and 
efficient collection service. 


The writer believes that hospitals 
that do not have membership in a 
retail credit association with a state 
or national hook-up are losing many 


dollars and are missing an oppor: 
tunity for service in restoring many 
individuals to self-respect and to the 
respect of their community.  Fur- 
thermore, the writer believes that 
this is true of physicians and that 
they also ought to affiliate themselves 
with the local credit association. 
Failure to cooperate with such an 
association means a loss of actual 
cash, in many instances hard earned 
money, and at the same time the hos- 
pital is failing to work with an or- 
ganization which helps to make busi- 
ness more profitable and safer. 

The writer believes, further, that 
any organization which makes a care- 
free, thoughtless young man_ stop 
and think and discontinue a fast- 
developing bad credit record, and 
which teaches him the value of 
careful, conservative promises and 
prompt compliance with their terms, 
is rendering a real service. 

The final article of this series will 
appear in the next issue and will deal 
with the handling of individuals who 
deliberately try to evade payment, or 
to defraud the hospital. ‘Should 
dead-beats be sued?” will be the gen- 
eral question discussed, and the 
writer will cite several incidents in 
which those who attempted to de- 
fraud the hospital by not paying bills 
they contracted and were able to pay, 
were compelled to pay their bills. 
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A. H. A. Focuses Attention on 
Economics, Nursing 


Authoritative Reviews of Recent Reports of 
Other Organizations Make Next Month’s 
Convention Exceptionally Important 


OSPITAL economics and nurs- 
H ing will be among the impor- 

tant current subjects which will 
receive special emphasis at the 1932 
conference of the American Hospital 
Association at Detroit September 
12-16, Paul H. Fesler, president, and 
those in charge of different divisions 
of the program, promise. Hospital- 
ization of veterans in civil hospitals 
also will be the subject of a detailed 
report, and for the benefit of those 
who would like answers to specific 
questions relating to some phase of 
hospital administration, two round 
tables will be conducted daily during 
the greater part of convention week. 


The announcement by the Grad- 
ing Committee that it would not set 
up standards but would leave this to 
the different national organizations 
whose representatives made up the 
Committee, will throw into sharp 
focus the report of the A. H. A. 
committee on nursing, and it is likely 
that the American Hospital Associa- 
tion may take advantage of the sug- 
gestion of the Grading Committee 
that it set up its own nursing school 
standards. It is expected that definite 
recommendations will be brought out 
in the A. H. A. nursing committee 
report and that the presidential ad- 
dress of Mr. Fesler will contain rec- 
ommendations in regard to standards 
which he will urge for consideration 
and adoption at the meeting. 


The attendance is expected to be 
increased considerably by the pres- 
ence of members of the Association 
of Record Librarians of North Amer- 
ica which will meet with the A. H. 
A. for the first time. The record 
librarians have included a number of 
topics of interest to other depart- 
ments of the hospital and to super- 
intendents, and hospitals with special 
record problems will find this part 
of convention week well worth the 
trip to Detroit. 


In discussing the program, Mr. 
Fesler said: “There is no question of 
greater concern to hospitals today 
than economics, and economics has 
been given prominence at practically 
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“Best Place to 
Get New Ideas” 


“IT look for a big attendance at 
Detroit, despite present conditions,” 
says Paul H. Fesler, president, A. 
H. A., “because every hospital is 
looking for new ideas and new ways 
to meet current problems, and the 
best place to get these ideas is at 
the American Hospital Association 
Convention. At this meeting hun- 
dreds of men and women, experi- 
enced and concerned with problems 
of hospitals big and small, will 
gather and through discussion and 
round tables, tell about their meth- 
ods of reducing costs, overcoming 
obstacles, improving service, etc. 
There is no other place where such 
a vast amount of hospital experi- 
ence and information will be so 
readily available, and it will pay 
any hospital to send a representative 
to Detroit next month.” 











every session, including the round 
tables. Several of the latter are of 
the ‘spot’ type, that is, there are no 


formal questions and any one is in- 
vited to submit a problem. 

“The section programs will have 
as their theme, in some instances, 
such reports as those of the Grading 
Committee, Committee on the Costs 
of Medical Care, etc. These reports 
are of great concern to hospitals, and 
they will be summarized and re- 
viewed, with their hospital implica- 
tions featured. It is hoped that they 
will provoke questions. This phase 
of the program will emphasize facts 
about nursing, finance, social work, 
etc., in which hospitals are deeply 
interested, and will present these 
facts from the hospital viewpoint and 
suggest what hospitals ought to do 
about them. 

“Another thing which we hope to 
bring out clearly is that public hos- 
pitals have their troubles these days, 
as well as those not supported by 
taxation. Problems of public insti- 
tutions will be discussed at the pub- 
lic hospital section. 

“The nursing question is of imme- 
diate interest in view of the refusal 
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of the Grading Committee to set 
standards and its suggestion that 
other agencies do this in their fields. 
It is hoped that as a result of the 
facts presented by the A. H. A. com- 
ittee on nursing and by others that 
a set of standards for schools of nurs- 
ing will be offered for adoption by 
the American Hospital Association. 


“We also must realize that doctors 
are as hard hit as hospitals, many of 
them hit to a greater degree. That's 
why we want to get the views of the 
medical profession on what to do, 
and for this reason a most interest- 
ing public meeting on medical eco- 
nomics has been planned for Thurs- 
day night.” 

Among the unusual features of the 
program will be a discussion of how 
hospitals might figure their costs, by 
a public accountant, a graduate stu- 
dent at the University of Chicago, 
who will supplement his remarks by 
figures taken from a study of costs in 
two prominent Chicago hospitals. 


The program of the American 
Hospital Association and of allied 
groups will be found on the follow- 
ing pages. 

A very important meeting during 
convention week will be the second 
conference of representatives of state 
and sectional associations which will 
be held Monday morning, September 
12. This is an innovation of Presi- 
dent Fesler that has met with en- 
thusiastic approval, and the first con- 
ference in Chicago last winter was a 
source of much inspiration to the men 
and women who are leaders in the 
general development of the field in 
their areas. It is expected that the 
attendance at the Detroit conference 
will be even more representative than 
in Chicago and that definite progress 
will be reported along the various 
lines discussed at the winter meeting. 

Special interest will attach to the 
annual exposition of supplies and 
equipment this year, as many exhibit- 
ors will feature devices that will ma- 
terially help to cut costs of opera- 
tion, to reduce time and labor. The 
exposition will be a representative dis- 
play of newest products and will in 
every respect be on a par with ex- 
hibits at previous conventions. 

The following is a list of exhibit- 
ors, supplied by the A. H. A.: 

Acme Cotton Products Co., New York. 

Altro Work Shops, Inc., New York. 

Aluminum Co. of America, Pittsburgh. 

Aluminum Cooking Utensil Co., New 
Kensington, Pa. 

Amcoin Company, Buffalo. 

American Dietetic Association, Chicago. 

American Hospital Supply Corp., Chi- 


cago. 
American Journal of Nursing, New 
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Detroit and Nearby Hospitals 
Offer Interesting Features 


Visitors to the A. H. A. convention will find in the hospitals of Detroit 
and its vicinity a variety of institutions, offering interesting sidelights on 
numerous problems. The hospitals represent different types of control 
and of service, and there is a good percentage of new construction. The 
following list of features of these hospitals was prepared by Dr. E. T. 
Olsen, director, Receiving Hospital, Detroit: 


SMALL HospiTAL Group 


Receiving Hospital, Redford Branch 
(Detroit, municipal). Dr. E. T. Olsen, di- 
rector, 51 beds. Good example of gen- 
eral hospital in a converted building. 

Hamtramck Hospital (St. Francis Hos- 
pital, municipal). 50 beds. 


LarGE PuBLic HosPiTAL Group 


Receiving Hospital, Detroit, munici- 
pal, Dr. E. T. Olsen, director, 750 
beds, emergency and general, psycho- 
pathic unit, out-patient department. 
Graduate nurses. 

Herman Kiefer Hospital (Detroit, 
municipal). George A. Phillips, super- 
intendent, contagious, tuberculosis, and 
maternity, 1,400 beds. New building. 
Pasteur treatment, tuberculosis and pre- 
natal clinics. 

William H. Maybury Sanatorium 
(municipal, tuberculosis). 500 beds, at 
Northville. 

U. S. Marine Hospital. Dr. J. H. 
Linson, surgeon in command. New 
buildings. New wing under construction 
makes capacity 250 beds. 

Eloise (Wayne County) Hospital. Dr. 
Thomas K. Gruber, director, 8,000 beds. 
Psychopathic and general medical and 
surgical cases. New infirmary unit, 2,000 
beds. Model kitchen and dispensary. 

Highland Park General Hospital (mu- 
nicipal). Dr. Willard L. Quennell, su- 
perintendent, 195 beds. 


PRIVATE GENERAL HOspPITALS 


Grace Hospital, 600 beds. Dr. War- 
ren L. Babcock, director. New building 
for patient of moderate means, and many 
other features. New nurses’ home. 

Harper Hospital. Dr. Stewart Hamil- 
ton, director, 657 beds. New building 
of block type with no central court in 
which the service departments are lo- 
cated in a central block thus making all 
patients’ rooms “outside rooms.” Central 
supply room, perpetual invoice and cost 
system, central tray service, new nurses’ 
home. 

Henry Ford Hospital. I. R. Peters, 
director, 574 beds, new hospital build- 
ing, educational laboratory and dormi- 
tory buildings, new nurses’ home. Sal- 
aried staff of physicians and surgeons. 

St. Mary’s Hospital, 350 beds, estab- 
lished, 1845, oldest hospital in Michi- 
gan. New building and new nurses’ 
home. 

Providence Hospital. Sister Louise, 
superintendent. New hospital building, 
nursery building, and nurses’ home. 

St. Joseph’s Mercy Hospital. Sister 
Mary Philomena, superintendent, 200 
beds. New building, new nurses’ home. 


Evangelical Deaconess Hospital. Rev. 
C. C. Haag, superintendent, 135 beds. 

Florence Crittenton Hospital, M. 
Louise Hood, superintendent, general 
hospital, but essentially devoted to ma- 
ternity work. New building. 

Charles Gordon Jennings Hospital. Dr. 
C. G. Jennings, president, 65 beds. Fine 
type of small, private hospital, new build- 
ing. 

SPECIAL HosPITALs 

Children’s Hospital, also operates a 
convalescent home at Farmington. Mar- 
garet A. Rogers, superintendent, new 
building. Capacity, hospital 239, con- 
valescent home 175 beds. Out-patient 
department. Affiliate and post graduate 
training for nurses. 

Woman’s Hospital. E. Charlotte War- 
dell, superintendent, 212 beds, 100 bassi- 
nets, new building, maintains mother's 
milk bureau. 

Detroit Eye, Ear, Nose and Throat 
Hospital (Shurley Hospital). Dr. Burt 
R. Shurley, director, 100 beds. Accepts 
general medical and surgical cases. 

Dunbar Memorial Hospital. Dr. 
James W. Ames, director, 80 beds. Gen- 
eral hospital for colored. 

Memorial Hospital (radium and X-ray 
therapy). Dr. R. W. Loucks, owner, 7 
beds. 

St. Joseph’s Sanitarium and Hospital 
(Mt. Clemens), 175 beds. Example of 
a combined hospital and sanitarium with 
natural mineral baths. 

Detroit Tuberculosis Sanatorium, 150 
beds. 

East Lawn Sanatorium (Northville). 
Dr. A. B. Wickham, owner, 65 beds. 


Private sanatorium for tuberculosis. 
INDUSTRIAL HOsPITALS 


Delray General Hospital, 95 beds, 
salaried staff. 
Michigan Mutual Hospital. 


CLINICS 


Jefferson Clinic and Diagnostic Hos- 
pital. Dr. Alexander W. Blain, direc- 
tor, 50 beds. Private clinic and diag- 
nostic hospital. 

North End Clinic. Mrs. Eleanor Ford 
Jones, superintendent. Neighborhood 
diagnostic clinic without hospital con- 
nection. Correlates health work of va- 
tious Jewish agencies. Conducts nur- 
sery school, dietary advisory service and 
a visiting nurse service. 


CANADIAN HosPITALS 


Hotel Dieu of St. Joseph, Windsor, 
general hospital. 

Salvation Army Grace Hospital, 
Windsor, general hospital, 124 beds. 

Metropolitan General Hospital, Wal- 
kerville, 100 beds. 
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American Laundry Machinery Co., Cin- 
cinnati. 

American Sterilizer Co., Erie. 

Angelica Jacket Co., St. Louis. 

Applegate Chemical Co., Chicago. 

Aznoe’s Central Registry for Nurses, 
Chicago. 

Bard-Parker Co., Inc., New York. 

Becton, Dickinson & Co., Rutherford, 
IN: J. 

Betz Co., Frank S., Hammond, Ind. 

BiSoDol Co., The, New Haven, Conn. 

Blakeslee & Co., G. S., Chicago. 

Boston Woven Hose & Rubber Co., 
Boston, Mass. 

Britesun, Inc., Chicago. 

Burroughs Adding Machine Co., De- 
trot. 

Carolina Absorbent Cotton Co., Char- 
lotte, NEC. 

Cash, Inc., J. & J., South Norwalk, 
Conn. 

Castle Co., Wilmot, Rochester, N. Y. 

Champion Dish Washing Machine Co., 
Erie, Pa. 

Collins, Inc., Warren E., Boston, Mass. 

Colson Company, The, Elyria, Ohio. 

Colt’s Patent Fire Arms Mfg. Co., 
Hartford, Conn. 

Connecticut Tel. & Elec. Co., Meriden, 
Conn. 

Continental Car-Na-Var Corp., Brazil, 
Ind. 

Crane Company, Chicago. 

Crucible Steel Co. of America, New 
York. 

Davis Co., R. B., Hoboken, N. J. 

Davis & Geck, Inc., Brooklyn. 

Deknatel & Son, Inc., J. A., Queens 
Village, L. I., N. Y. 

De Puy Mfg. Co., Warsaw, Ind. 
Detroit-Michigan Stove Co., Detroit. 
— Products Co., New York 

ity. 
Dodge Brothers Corp., Detroit. 
Dougherty, H. D., & Co., Philadelphia. 
Dwight Mfg. Co., New York. 
Duriron Co., The, Dayton, Ohio. 
Eastman Kodak Co., Rochester, N. Y. 
Emerson, J. H., Cambridge, Mass. 
Englander Spring Bed Co., New York. 
. Erie Restaurant Equipment Co., Erie, 
a 
; er Instrument Corp., Watertown, 


Faultless Caster Co., Evansville, Ind. 
Fillman Co., John W., Philadelphia. 
Finnell System, Inc., Elkhart, Ind. 
Flanders-Day, Boston. 
Ford Sales Co., J. B., Wyandotte, Mich. 
Foregger Co., Inc., The, New York. 
Gelb Co., Joseph, New York. 
General Elec. Co., Sun Lamp Divn., 
Bridgeport, Conn. 
General Electric X-ray Corp., Chicago. 
General Foods Corp., New York. 
Gerber Products Div., Fremont, Mich. 
Glasco Products Co., Chicago. 
Hall & Son, Frank A., New York. 
” : en Chemical & Mfg. Co., Newark, 
Hansen’s Laboratory, Inc., Chr., Little 
Falls, N. Y. 
Hard Mfg. Co., Buffalo, N. Y. 
Heidbrink Co., Minneapolis. 
Herbst Corp., L. B., Chicago. 
Hild Floor Machine Co., Chicago. 
Hilker & Bletsch Co., Cincinnati. 
Hill-Rom Co., The, Batesville, Ind. 
Hillyard Chemical Co., St. Joseph, Mo. 
Hobart Mfg. Co., Troy, Ohio. 
Hoffman-La Roche, Inc., Nutley, N. J. 
Holtzer-Cabot Electric Co., The, Bos- 
ton, Mass. 
_ Horlick’s Malted Milk Corp., Racine, 


Wis. 


AD ERE 
PAUL H. FESLER 


Superintendent, Wesley Memorial Hos- 
pital, Chicago, president, American 
Hospital Association 


Horner Brothers Woolen Mills, Eaton 
Rapids, Mich. 

Hospital Import Corp., New York. 

HospiIraAL MANAGEMENT, Chicago. 

Hospital Standard Publishing Co., Balti- 
more. 

Hospital Topics and Buyer, Chicago. 

Huntington Laboratories, Inc., Hunt- 
ington, Ind. 

International Nickel Co., New York. 

Jamison Semple Co., New York. 

Jarvis &@ Jarvis, Inc., Palmer, Mass. 

Johnson & Johnson, Inc., New Bruns- 
wick, N. J. 

Judd Co., Inc., H. L., New York. 

Karr Company, Charles, Holland, Mich. 

Kaufmann & Co., Henry L., Boston, 
Mass. 

Kelley-Koett Mfg. Co., Inc., The, Cov- 
ington, Ky. 

Kellogg Co., Battle Creek, Mich. 

Kent Co., Inc., The, Rome, N. Y. 

Kenwood Mills, Albany, N. Y. 

Leonard-Rooke Co., Providence, R. I. 

Lewis Co., Inc., Samuel, New York. 
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Lewis Mfg. Co., Walpole, Mass. 

Libbey Glass Mfg. Co., Toledo, Ohio. 

Linde Air Products Co., The, New 
York. 

Lippincott Co., J. B., Philadelphia. 

Lyons Sanitary Urn Co., New York. 

McKesson Appliance Co., Toledo, Ohio. 

Macmillan Co., The, New York. 

Marvin-Neitzel Co., Troy, N. Y. 

Massillon Rubber Co., The, Massillon, 
Ohio. 

Medical Bureau, The, Chicago. 

Meinecke & Co., New York. 

Midland Chemical Laboratories, Inc., 
Dubuque, Iowa. 

Miller Rubber Products Co., Inc., Ak- 
ron, Ohio. 

Modern Hospital Publishing Co., Chi- 
cago. 

Monnier, Inc., Ernest, Boston, Mass. 

Mueller & Co., V., Chicago. 

National Carbon Co., Cleveland. 

National Terrazzo and Mosaic Assn., 
Milwaukee, Wis. 

Norvic Company, Lowell, Mass. 

Nurse Placement Service, Chicago. 

Onondaga Pottery Co., Syracuse, N. Y. 

Orrsell Co., The, New York. 

Permutit Co., The, New York. 

Petrolagar Laboratories, Chicago. 

Physicians’ Record Co., Chicago. 

Powers Regulator Co., Chicago. 

Puritan Compressed Gas Corp., Kansas 
City, Mo. 

Ralston Purina Co., St. Louis, Mo. 

Republic Steel Corp., Massillon, Ohio. 

Rolscreen Co., Pella, Iowa. 

Ross, Inc., Will, Milwaukee, Wis. 

Saunders Co., W. B., Philadelphia. 

Savory, Inc., Newark, N. J. 

Savar Corp., St. Louis. 

Scanlan-Morris Co., Madison, Wis. 

Schoedinger, F. O., Columbus, Ohio. 

Scialytic Corp. of America, Philadelphia. 

Security Products Co., St. Louis. 

Seidel & Sons, Ad., Chicago. 

Sexton & Co., John, Chicago. 

Sharp & Smith Co., Chicago. 

Simmons Co., The, Chicago. 

Singer Sewing Machine Co., New York. 

Sklar, J.. New York City. 

Sorensen Co., C. M., Long Island 
City, N. Y. 

Squibb & Sons, E. R., New York. 

Standard Apparel Co., Cleveland, Ohio. 

Standard Electric Time Co., Springfield, 
Mass. 

Standard Sanitary Mfg. Co., Pittsburgh. 

Stedman Rubber Flooring Co., South 
Braintree, Mass. 

Stickley Bros. Co., Grand Rapids, Mich. 

Swartzbaugh Mfg. Co., Toledo. 

Thorner Brothers, New York. 

Tile and Mantel Contractors’ Assn. of 
Amer., Washington, D. C. 

Trained Nurse and Hospital Review, 
The, New York. 

Troy Laundry Machinery Co., Inc., 
New York. 

United States 
Corp., New York. 

Vestal Chemical Laboratories, Inc., St. 
Louis, Mo. 

Wall Chemical Co., Inc., Detroit. 

Wander Company, Chicago. 

Westinghouse X-ray Co., Long Island 
City, N. Y. 

Williams & Co., C. D., Philadelphia. 

Williams Pivot Sash Co., Cleveland, 
Ohio. 

Wilson Rubber Co., Canton, Ohio. 

Zimmer Mfg. Co., Warsaw, Ind. 


Hoffman Machinery 








MonpDaAy 
Registration 
Conference of state, 

sectional associa- 
tion presidents 


Morning 


General session 
Dietetics section 


Afternoon 


Evening President's Evening 





Two Round Tables 


Social Service section 


Construction section 
Teaching section 


Trustees’ section 


A. H. A. Convention “Time Table” 


WEDNESDAY 


Tuberculosis section 
Two Round Tables 


TUESDAY 


Hospital libraries section 
Administration section 
Nursing section 


Out-patient section 
Small hospital section 


A. H. A. Banquet 


Two Round Tables 
Children’s Hospital section 


General session on 
Economic Problems 


FRIDAY 
Business 


THURSDAY 








A. H. A. Convention Program 
Covers Many Problems 


Monpbay AFTERNOON, SEPTEMBER 12 
Dietetic Section 

Chairman, Fairfax T. Proudfit, Univer- 
sity of Tennessee and Memphis General 
Hospital School of Nursing, Memphis; sec- 
retary, Mary M. Harrington, Harper Hos- 
pital, Detroit. 

“Greetings from the American Dietetic 
Association”—Dr. Martha Koehne, presi- 
dent, American Dietetic Association, Uni- 
versity of Michigan, department of dental 
research, Ann Arbor. 

“Cost Control”’—W. M. Meyer, Kahler 
Corporation, Rochester, Minn. 

“Food Costs’—Dr. Kate Daum, presi- 
dent-elect, American Dietetic Association, 
department of nutrition, Iowa State Uni- 
versity Hospital, Iowa City; discussion: 
Dr. Stewart Hamilton, Harper Hospital, 
Detroit. 

Monpbay EveENING, SEPTEMBER 12 

President's Evening 

Addresses of welcome. 

General musical program. 

Presidential address, Paul H. Fesler. 
TuESDAY MorNING, SEPTEMBER 13 
Social Service Section 

Chairman, Frances Money, director, so- 
cial work, University of Minnesota Hos- 
pitals, Minneapolis; secretary, Edith Mc- 
Comb, director of social work, St. Chris- 
topher’s Hospital, Philadelphia. 

Edith Baker, director of social service, 
Washington University Clinics and Allied 
Hospital, St. Louis, presiding. 

“Significance of the White House Con- 
ference to Medical Institutions of the 
Country’—Ida M. Cannon, director of 
social service, Massachusetts General Hos- 
pital, Boston; chairman of the follow-up 
committee on study of the findings of the 
report of the White House Conference. 

Discussed by Henry F. Vaughan, M. D., 
commissioner, department of health, De- 
troit; and Robert E. Neff, superintendent, 
University Hospital, Iowa City, Iowa. 

ound Tables 

Dr. Joseph C. Doane, director, Jewish 
Hospital, Philadelphia, conductor: 
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Leaders in Allied Fields and Men 
and Women of Experience from 
Large and Small Hospitals to 
Lead Discussions at Detroit 





“Welcome 
to Detroit!” 


The Detroit executive com- 
mittee in charge of local ar- 
rangements of all kinds for the 
A. H. A. convention includes 
the following. In addition there 
are numerous sub-committees 
handling special details. 

Dr. E. T. Olsen, Receiving Hos- 
pital, chairman. 

Dr. Stewart Hamilton, 
Hospital, vice-chairman. 

Dr. William L. Quennell, High- 
land Park Hospital, secretary. 

Dr. Warren L. Babcock, Grace 
Hospital. 

Louis J. McKenney, 
Park Hospital. 
Dr. Alex. 

Clinic. 

George Phillips, Herman Kiefer 
Hospital. 

Dr. T. K. Gruber, Eloise Hospital. 

Miss M. A. Rogers, Children’s 
Hospital. 

Sister Louise, 
pital. 

Sister 
Hospital. 

I. R. Peters, Ford Hospital. 

Dr. James W. Ames, Dunbar 
Memorial Hospital. 

Dr. Harley Haynes, U. 
Hospital, Ann Arbor. 


Caroline La Rose, Metropolitan 
Hospital, Walkerville, Ont. 


Harper 


Highland 


Ww. 


Blain, Jefferson 


Providence Hos- 


Marguerita, St. Mary’s 


of M. 











1. Hospital Organization Action to Se- 
cure Payment for the Care of Indigent 
Patients by the Responsible Political Di- 
visions—State, County, Township, City. 

2. Hospital Participation in Funds 
— for Unemployment and Other Re- 
ief. 

Robert Jolly, ‘superintendent, Memorial 
Hospital, Houston, Tex., conductor: 

1. Hospitals and the Education and 
Training of Nurses. 

2. Hospital Insurance for Our Com: 
munities and Particularly for Those Mem- 
bers of the Community in the Lower 
Brackets of Wage Earners. 


TUESDAY AFTERNOON, SEPTEMBER 13 


Construction Section 

Chairman, Dr. C. G. Parnall, Roches 
ter, N. Y., General Hospital; secretary, H. 
Eldridge Hannaford, Cincinnati. 

Report of committee on hospital plan- 
ning and equipment—C. W. Munger, 
M. D., chairman, Grasslands Hospital, 
Valhalla, N. Y. 

“Planning Hospitals for Children’- 
Albert Kahn, hospital architect, Detroit. 

“Hospital Construction Problems from 
Standpoint of Present Need for Econ 
my’ —William H. Walsh, M. D., Chicag: 

Teaching and Public Hospital Section 

Chairman, Dr. R. C. Buerki, Wisconsin 
General Hospital, Madison; secretary, John 
Mannix, Lakeside Hospital, Cleveland. 

“A Report on the Relation of the 
Wyoming County Community Hospits! 
to the State’ —- W. A. Copeland, supe 
intendent, Wyoming County Community 
Hospital, Warsaw, N. Y. 

“A Medical Approach to Hospital Ad: 
ministrative Problems’—Dr. F. G. Carter, 
superintendent, Ancker Hospital, St. Pau 

“Possible Educational Activities in Non 
Teaching, Public Hospitals’—Dr. C. W 
Munger. 

“The Place of the Public Hospital 1: 
the Health Program of the Community”’— 
William L. Coffey, manager, Milwauke« 
County Institutions, Wauwatosa, Wis. 
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“A Study of the Standardization of 
Cost Accounting in Public Hospitals’— 
John M. Pierce, economist for the Cali- 
fornia Taxpayer's Association, Los An- 
geles. 

TuEsDAY EVENING, SEPTEMBER 13 

Trustees’ Section 

Louis J. McKenney, chairman, board of 
trustees, Highland Park, Mich., General 
Hospital, presiding, Book-Cadillac Hotel. 

“The American Hospital Association 
and Its Future Program,” Dr. S. S. Gold- 
water. 

WEDNESDAY MORNING, SEPTEMBER 14 

Tuberculosis Section 

Chairman, Dr. Joseph R. Morrow, Ber- 
gen County Hospital, Ridgewood, N. 
secretary, Dr. Eugene Pierce, Molly Stark 
Sanitarium, Canton, O. 

“The Surgical Treatment of Pulmonary 
Tuberculosis’—Dr. E. J. O’Brien, Herman 
Kiefer Hospital, Detroit; discussed by Dr. 
Cameron Haight, University Hospital, 
Ann Arbor. 

“Social Service and Rehabilitation of 
Tuberculous Patients’—-Dr. Max Biesen- 
thal, Jewish Tuberculosis Service, Chi- 
cago; discussed by John J. Lee, state su- 
pervisor, division of rehabilitation, depart- 
ment ot public instruction, Lansing, Mich., 
and Kathryn Radsbaugh, executive direc- 
tor, Hennepin County Tuberculosis Asso- 
ciation, Minneapolis. 

“The Tuberculosis Problem as It Affects 
the General Hospital’—Dr. Henry D. 
Chadwick, tuberculosis controller, depart- 
ment of health, Detroit; discussed by Dr. 
George O'Hanlon, medical director, Jer- 
sey City Medical Center. 

“The Value of a Receiving Service in a 
Tuberculosis Sanitarium’’—(lantern slides) 
—Dr. P. S. Winner, M. D., medical su- 
perintendent, and Dr. Frank Fremmel, 
senior physician, Municipal Tuberculosis 
Sanitarium, Chicago. 

Round Tables 

Dr. Lewis A. Sexton, Hartford, Conn., 
Hospital, conductor: 

1. Hospitals and Their Part in the 
Program of the Committee on the Costs 
of Medical Care. 

2. Hospitals and Their Part in the 
Program of the White House Conference 
on Child Welfare. 

Dr. R. C. Buerki, conductor: 

1. Hospital Legislation. 

2. Workmen’s Compensation, 
Automobile and Accident Laws. 
WEDNESDAY AFTERNOON, SEPTEMBER 14 


Out-Patient Section 

Chairman, Dr. Edward T. Thompson, 
Indiana University Hospital, Indianapolis; 
secretary, Dr. Basil C. MacLean, Touro 
Infirmary, New Orleans. 

Report of the out-patient committee— 
Dr. Frederick MacCurdy, chairman, Van- 
derbilt Clinic, New York. 

“The Appointment System of Out- 
Patient Departments—Its Advantages’— 
Ray Amberg, University of Minnesota, 
Minneapolis. 

“The Appointment System of Out- 
Patient Departments—Its Disadvantages” 
—Dr. R. C. Buerxi. 

“Qut-Patient Department for Small Hos- 
pitals’"—O. N. Auer, director, Monmouth 
Memorial Hospital, Long Branch, N. J. 

Small Hospital Section 

Chairman, John H. Olsen, Richmond 
Memorial Hospital, Prince Bay, Staten 
Island, N. Y.; secretary, W. Hamilton 
Crawford, South Mississippi Infirmary, 
Hattiesburg. 

“The Present Nursing Problems”’— 
Mary M. Roberts, American Journal of 
Nursing, New York. 

“Aims and Purposes of Ladies’ Auxil- 
iaries’—Mrs. Oliver W. Rhynas, presi- 


Lien, 


GEORGE F. STEPHENS, M. D. 


Superintendent, Winnipeg General Hos: 
pital, president-elect, American 
Hospital Association 


dent, Women’s Hospital Aids Association 
of Canada, Burlington, Ont. 

“Hospital Collections and Pledges’— 
Frank Van Dyk, Hospital Council of Es- 
sex County, Newark. 

Round table—Robert M. Jolly. 

WEDNESDAY EVENING, SEPTEMBER 14 

Annual banquet and ball, Book-Cadillac 
Hotel. 

THURSDAY MoRNING, SEPTEMBER 15 

Round Table 

Leader, Dr. M. T. MacEachern. 

Part I. Ways and means by which 
greater use can be made of existing hos- 
pital facilities, and hospital earnings in- 
creased. 

Part II. Ways and means of financing 
capital expenditure and subsequent indebt- 
edness without being a burden on the 
maintenance budget. 

“Brief Report of Bed Occupancy for 
1931 in the United States’—C. Rufus 
Rorem, Julius Rosenwald Fund, Chicago. 

“Brief Report of Bed Occupancy for 
1931 in Canada”—Dr. G. Harvey Agnew, 
Canadian Medical Association, Toronto. 

“Lowering or Adjusting Hospital Rates” 
—Ellard L. Slack, superintendent, Samuel 
Merritt Hospital, Oakland. 

“State, County, or Municipal Subsidy 
for Indigent Patients in Community or 
Private Hospitals’—Rev. Maurice F. Grif- 
fin, trustee, St. Elizabeth's Hospital, 
Youngstown. 

Extending Existing Hospital Facilities 
in Community or Private Hospitals to: 
(a) United States veterans—Paul H. Fes- 
ler; (b) infectious diseases—Dr. Fred Ad- 
ams, health officer, Windsor; (c) tubercu- 
losis patients—G. M. Hanner, superintend- 
ent, Beth-El General Hospital, Colorado 
Springs; (d) nervous and mental patients 
—Dr. K. H. Van Norman, superintend- 
ent, Harborview Hospital, Seattle; (e) 
chronic and incurable patients—Dr. Her- 
man Smith, superintendent, Michael Reese 
Hospital, Chicago. 

“Extraordinary Sources of Revenue for 
Hospitals’—George D. Sheats, superin- 
tendent, Baptist Memorial Hospital, Mem- 

his. 

“Meeting 
Subsequent 
Walsh. 

Summary of discussion—Dr. S. S. Gold- 
water, New York. 


Expenditures and 


Capital 
William H. 


Charges”—Dr. 
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Round Table 

John M. Smith, superintendent, Hahne- 
mann Hospital, Philadelphia, conductor: 

1. Ways and Means for Reducing the 
Cost of Hospital Operation Without the 
Sacrifice of Hospital Efficiency. 

2. Hospital Economies in the Purchase 
and Use of Supplies. 

Children’s Hospital Section 

Chairman, Dr. Thomas B. Cooley, De- 
troit; secretary, Margaret A. Rogers, Chil- 
dren’s Hospital, Detroit. 

(Morning session to be held at Chil- 
dren's Hospital.) 

“The Responsibility of the Children’s 
Hospital to Its Interns’—Dr. Cooley. 

“The Work of the Children’s Fund of 
Michigan”—Dr. Bernard W. Carey, medi- 
cal director, Children’s Fund of Michigan, 
Detroit. 

“The Education of the Handicapped 
Child”—Grace Wolfenden, principal, Rob- 
ert Oakman School for Crippled Chil- 
dren, Detroit. 

Visit through Children’s Hospital and 
Children’s Fund Building. 

Luncheon at convalescent home at 
Farmington. Transportation will be ar- 
ranged by Children’s Hospital for guests. 

“Use of the Convalescent Home in Or- 
thopedics”—Dr. F. C. Kidner, Detroit. 

Visit by group to the Robert Oakman 
School. 

THURSDAY AFTERNOON, SEPTEMBER 15 
Administration Section 

Chairman, Dr. George A. Maclver, City 
Hospital, Worcester, Mass.; secretary, Dr. 
B. Henry Mason, Waterbury, Conn., Hos- 
pital. 

Report of committee on hospital organ- 
ization and management—G. Waite Cur- 
tis, chairman, San Francisco. 

“Deficit—Balanced Budget 
cy’—Charles Lee, New York. 

“Measures in Hospital Management In- 
duced by Shrunken Income’’—Albert E. 
Buck, New Haven, Conn., Hospital. 

Paper by J. A. Hamilton, Mary Hitch- 
cock Memorial Hospital, Hanover, N. H. 

Hospital Libraries Round Table 

Presiding, Perrie Jones, supervisor of 
institution libraries, Department of Public 
Institutions, St. Paul. 

Address—Elizabeth Reed, hospital libra- 
rian, Massachusetts General Hospital, Bos- 
ton. 

Discussion—Dr. W. L. Russell, psychi- 
atric director, Society of the New York 
Hospital; Mary Morrissey, hospital libra- 
rian, Sheppard and Enoch Pratt Hospital, 
Towson, Md.; Asa S. Bacon, superintesd- 
ent, Presbyterian Hospital, Chicago; Mrs. 
Mercy McCurdy, hospital librarian, Bloom- 
ingdale Hospital, White Plains, N. Y.; 
Dr. Louis A. Karnosh, head of psycho- 
pathic hospital, Cleveland City Hospital, 
Cleveland. 

“Hospital 
Jones. 


Bankrupt- 


Libraries Abroad’’—Perrie 
Nursing Section 

Katherine Densford, U. of Minn. School 
of Nursing, Minneapolis, Chairman; 
Phoebe M. Kandel, Teachers’ College, 
Greeley, Colo., Secretary. 

General Topic—“*How Can We Secure 
Better Bedside Nursing Care for Pa- 
tients?” 

Speakers—Joseph G. Norby, superin- 
tendent, Fairview Hospital, Minneapolis, 
presenting A. H. A. nursing committee re- 
port; Dr. C. W. Munger, Adda Eldredge 
cal Dr. May Ayres Burgess, presenting 
papers. 

THURSDAY EVENING, SEPTEMBER 15 

General Meeting 

Economic Problems. 

Fripay MorNING, SEPTEMBER 16 

Final business meeting. 





“Ask Me Another!” 


HOSE in charge of the 1932 

program of the Protestant Hos- 

pital Association at Detroit 
next month have made a valiant ef- 
fort to provide answers to as many 
detailed and individual questions as 
possible. Numerous informal round 
tables are scheduled, besides the for- 
mal papers, and these round tables 
are so set up as to encourage ques- 
tions. Many experienced executives 
have been informed in advance that 
they will be expected to tell how 
their institutions handle certain gen- 
eral questions, and with so many peo- 
ple coming prepared with specific in- 
formation, a vast amount of help will 
be made available to those with a 
problem of almost any kind. “Ask 
me another!” seems to be the chal- 
lenge of the program, as the follow- 
ing outline shows. 

The convention begins Friday, 
September 9, at 2 p. m., and con- 
cludes at noon, Monday. 

FripAy, SEPTEMBER 9, 2 P. M. 

“Cardinal Signs of Hospital Efficiency,” 
Clarence H. Baum, superintendent Lake 
View Hospital, Danville, Il. 

“Balancing the Budget,” Rev. H. L. 
Fritschel, superintendent Milwaukee Hos- 
pital, Milwaukee, Wis. 

Round Table, “Practical Economics,” 
conducted by Charles S. Pitcher, super- 
intendent Presbyterian Hospital, Philadel- 
phia. 

Report on university training of hos- 
pital executives. 

Appointment of committees: Resolu- 
tions, auditing, nominations, introductions. 
FripAY, SEPTEMBER 9, 7:30 P. M. 

Musical program. 

Invocation. 

“Public Relations,” John A. McNamara, 
Modern Hospital, Chicago. 

Presidential address, Dr. A. O. Fonkals- 
rud. 

Informal reception. 

SATURDAY, SEPTEMBER 10, 9:30 A. M. 

Devotional talk, Rev. W. M. Puffer, D. 
D., superintendent Bronson Hospital, 
Kalamazoo, Mich. 

Forum, “Departmental Organization 
and Management,” conducted by Rev. Dr. 
Edward F. Ritter, superintendent Robin- 
wood Hospital, Toledo, O 

“Hospital Legislation,” report of com- 
mittee, A. M. Calvin, Midway Hospital, 
St. Paul, Minn. 

Round Table, “What Are Hospitals 
Doing to Make the Necessary Adjust- 
ments?’ conducted by Robert Jolly, Me- 
morial Hospital, Houston, Tex. 

SATURDAY, SEPTEMBER 10, 2 P. M. 

“Training School Standards in Protes- 
tant Hospitals.” Joseph G. Norby, super- 
intendent Fairview Hospital, Minneapolis. 

Program by the committee on nursing, 
general subject, “The Standardization of 
Nursing Service.” Elizabeth Pierce, Cin- 
cinnati, in charge of program. Speakers 
to be announced. 
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A. O. FONKALSRUD, Ph. D. 


Superintendent, Mansfield, O., General 
Hospital, president, Protestant 
Hospital Association 


Report of committee on finance, Dr. J. 
H. Bauernfeind. 

Round table conducted by Dr. Malcolm 
T. MacEachern, American College of 
Surgeons, “Hospital Procedure.” 

SATURDAY, SEPTEMBER 10, 7 P. M. 

Annual banquet, Statler Hotel. Presi- 
dent Fonkalsrud, presiding. 

Musical entertainment in charge of local 
committee, Rev. Haag, superintend- 
ent Evangelical Hospital, chairman. 

Presentation of guests, and introduc- 
tions. 

Address, Dr. Earl Hoon, Nardin Park 
Church, Detroit. 

Greetings, Paul H. Fesler, president, 
American Hospital Association. 

“The Minute-Men” Toast by speaker 
selected by each table. 


SunpDay, SEPTEMBER 11, 11 A. M. 

Members and friends of the Associa- 
tion are cordially invited to attend special 
hospital services in the Episcopal Cathe- 
dral. The authorities have offered the 
association the eleven o'clock hour and 
have invited the incoming president, Rev. 
Thomas A. Hyde, D.D., to preach the 
sermon. Officers and ministers of the 
association will assist in the services. It 
is requested that clergy of all denomina- 
tions join in the processional and take 
places in the front of the church. 


SuNDAY, SEPTEMBER 11, 2:30 P. M. 

Devotions conducted by Rev. Charles 
C. Jarrell, executive secretary, Board of 
Hospitals, M. E. Church, South, Atlanta, 
Georgia. 

Address, “The American Protestant 
Hospital Association—An Expectation.” 

The Memorial Committee’s Report, Dr. 
Jarrell, chairman. 

General meeting and open _ forum. 
Theme, “Humanizing the Hospital; Bibli- 
cal Applications.” 


Spirit of Protestant Meeting 


Monpay, SEPTEMBER 12, 9:30 A. M. 


“Increasing Our Membership and Ex- 
panding Our Work,” the committee. 


“Hospital Surveys,” Matthew O. Foley, 
HospiraL MANAGEMENT. 


General round table, conducted by Rob- 
ert E. Neff, administrator, University Hos- 
pitals, Iowa City, Iowa. 


“The True Purpose and Scope of the 
Christian Hospital,” Rev. Dr. John G 
Benson, superintendent Methodist Hos- 
pital, Indianapolis. 

Reports of committees, election, intr 
ductions and inductions. 

Talk by incoming president. 

Announcements, adjournment. 

Those in charge of the program hav: 
asked the following to be prepared to lead 
in the discussion of certain round tabl 
questions. Any visitor, however, is cor 
dially invited to join the discussion an 
to submit questions. Informality will mar! 
every round table. 


Asa Bacon, superintendent Presbyteriar 
Hospital, Chicago; Charlotte Waddell, su- 
perintendent Woman's Hospital, Detroit 
Frank J. Walter, superintendent St. Luke’: 
Hospital, Denver; J. B. Franklin, super- 
intendent Grady Hospital, Atlanta. 


Mary B. Miller, superintendent Presby 
terian Hospital, Pittsburgh; F. C. Leu- 
pold, superintendent Montgomery Hos- 
pital, Morristown, Pa.; Rev. C. C. Haag. 
superintendent Evangelical Deaconess Hos 
pital, Detroit; O. B. Maphis, superintend- 
ent, Bethany Hospital, Chicago. 

J. Dewey Lutes, superintendent Ravens- 
wood Hospital, Chicago; Howard Hodge, 
superintendent Decatur and Macon Coun- 
ty Hospitals, Decatur; Edgar Blake, Jr., 
superintendent Methodist Hospital, Gary, 
Ind.; Dr. Frank Shult, financial secre- 
tary, Methodist Hospital, Peoria, Ill.; Dr. 
Bascom Robbins, financial secretary, Beth- 
any Hospital, Kansas City, Kan. 


R. A. Ryden, superintendent Lutheran 
Hospital, Cleveland; Rev. Clinton F. 
Smith, superintendent Allen Memorial 
Hospital, Waterloo, Iowa; C. I. Wollan, 
superintendent Lutheran Hospital, La 
Crosse, Wis. 

George Hays, superintendent Baptist 
Hospital, Louisville; Lake Johnson, super- 
intendent Good Samaritan Hospital, Lex 
ington, Ky.; Bertha Beecher, assistant di- 
rector, Christ Hospital, Cincinnati. 


Mary Z. Neaman, superintendent Ft 
Hamilton Hospital, Hamilton, O.; E. M. 
Collier, superintendent West Texas Sani- 
tarium, Abilene; Geraldine Borland, su- 
perintendent Muskogee, Okla., General 
Hospital; Mrs. Alice Taylor, superintend- 
ent All Saints Hospital, Ft. Worth, Texas: 
George Burt, superintendent Piedmont 
Hospital, Atlanta. 

Jacob H. Trayner, superintendent Idaho 
Falls, Idaho, Hospital; R. A. Nettleton, 
superintendent Methodist Hospital, Des 
Moines, Iowa; Adeline Hughes, superin- 
tendent Jewish Hospital, Louisville, Ky.; 
Vera Allan, superintendent Lynn Hospital, 
Lynn, Mass.; George Sheats, superintend- 
ent, Baptist Hospital, Memphis; Rev. W. 
Merzdorf, superintendent St. Lucas Hos- 
pital, Faribault, Minn. 

E. E. King, superintendent Baptist Hos- 
pital, St. Louis, Mo.; T. J. McGinty, su- 
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perintendent Davis Hospital, Pine Bluff, 
Ark.; John H. Olsen, managing director 
Richmond Memorial Hospital, Prince Bay, 
N. Y.; Austin J. Shoneke, superintendent 
New Rochelle, N. Y., Hospital; Lee C. 
Gammill, superintendent Baptist Hospital, 
Little Rock, Ark. 

Dr. J. C. Hiebert, superintendent Gen- 
eral Hospital, Lewiston, Maine; Dr. C. S. 
Woods, superintendent St. Luke’s Hos- 
pital, Cleveland; Guy M. Hanner, super- 
intendent Beth-El Hospital, Colorado 
Springs; W. Hamilton Crawford, superin- 
tendent South Mississippi Infirmary, Hat- 
tiesburg. 

Dr. Emil G. Chinlund, superintendent 
Immanuel Hospital, Omaha, Nebr.; Dr. B. 
A. Wilkes, hospital consultant, St. Louis; 
Robert B. Witham, Children’s Hospital, 
Denver; John A. Bowman, superintendent 
Monroe Memorial Hospital, Ocala, Fla. 


A. E. Paul, superintendent Englewood 
Hospital, Chicago; E. I. Erickson, super- 
intendent Augustana Hospital, Chicago; 
Albert G. Hahn, business manager Dea- 
coness Hospital, Evansville, Ind. 


Rev. Thomas A. Hyde, superintendent 
Christ Hospital, Jersey City; J. O. Sex- 
son, business manager Good Samaritan 
Hospital, Phoenix, Ariz.; Dr. Stewart 
Hamilton, superintendent Harper Hospital, 
Detroit; Lydia A. Miller, superintendent 
Asbury Hospital, Minneapolis. 

Anna Bergland, superintendent Luther- 
an Deaconess Hospital, Minneapolis; Rev. 
O. J. Carder, superintendent Methodist 
Hospital, St. Joseph, Mo.; Rev. Carroll 
Lewis, executive director Christ Hospital, 
Cincinnati; Carolyn E. Davis, superin- 
tendent Good Samaritan Hospital, Port- 
land, Ore.; May A. Middleton, super- 
intendent Methodist Hospital, Philadelphia. 

Dr. George W. Reese, superintendent 
State Hospital, Shamokin, Pa.; Mabel O. 
Woods, superintendent Methodist Hos- 
pital, Mitchell, S. D.; Joe F. Mil- 
ler, superintendent Jefferson Davis Hos- 
pital, Houston, Texas; W. W. Raw- 
son, superintendent Thomas Dee Memo- 
rial Hospital, Ogden, Utah; C. J. Cum- 
mings, superintendent Tacoma General 
Hospital, Tacoma, Wash. 

Rev. Dr. L. M. Riley, superintendent 
Wesley Hospital, Wichita, Kan.; Dr. Ed- 
ward T. Thompson, administrator, Indiana 
University Hospitals, Indianapolis; Dr. J. 
A. Diekmann, president Bethesda Hos- 
pital, Cincinnati; Rev. Philip Vollmer, Jr., 
superintendent Fairview Park Hospital, 
Cleveland; Rev. C. S. Cole, superintend- 
ent Sibley Hospital, Washington, D. C. 

Dr. Charles Ernest, superintendent Can- 
dler Hospital, Savannah, Ga.; Margaret R. 
Parker, superintendent Epworth Hospital, 
South Bend, Ind.; Rev. J. P. Van Horn, 
superintendent St. Luke’s Hospital, Cedar 
Rapids, Iowa; Rev. G. T. Notson, super- 
intendent Methodist Hospital, Sioux City, 
Towa. 

Stewart B. Crawford, assistant superin- 
tendent Maryland General Hospital, Bal- 
timore; Dr. Warren F. Cook, superin- 
tendent New England Deaconess Hos- 
pital, Boston; Rev. John Martin, super- 
intendent Hospital of St. Barnabas, New- 
ark; I. W. J. McLain, superintendent St. 
Luke’s Hospital, Utica, Y.; Susan 
Sheaffer, superintendent Bismarck, N. D., 
Hospital. 

Rev. W. M. Whiteside, superintendent 
Baptist Hospital, Columbia, S. C.; Dr. 
Henry Hedden, superintendent Methodist 
Hospital, Memphis; Rev. B. M. Spurr, 
president Reynolds Memorial Hospital, 
Glendale, W. Va. 


Inspiring Program, Contacts for 
Record Librarians 


bei in charge of the program 
of the convention of the Asso- 
ciation of Record Librarians of North 
America at Detroit next month have 
provided a number of topics which 


will prove to be sources of inspira- * 


tion and encouragement to members, 
in addition to papers on detailed cur- 
rent problems. Indications are that 
the attendance will be larger than 
ever, owing to the fact that a num- 
ber of new state and local chapters 
have been established during the 
year, and that Detroit is so con- 
venient to eastern and middle west- 
ern record librarians. 
Monpay SEPTEMBER 12 

Registration. 

4 p.m. Tea at the Grosse Point Yacht 
Club. 

Monday evening. Meeting of Ameri- 
can Hospital Association. 

TUESDAY, SEPTEMBER 13 

8:30 a. m.12. Maurine S. Wilson, 
Ravenswood Hospital, Chicago, president, 
presiding. 

Greetings from Americar. Hospital As- 
sociation—Bert W. Caldwell, M. D., ex 
ecutive secretary. 

Greetings from the Michigan Chapter, 
Association of Recerd Librarians—Edith 
Cavanagh, Grace Hospital, Detroit, presi- 
dent. 

Address—Grace W. Myers, Massachu- 
setts General Hospital, Boston, honorary 
president, Association of Record Libra- 
rians of North America. 

Address, “Your Responsibility”—Mal- 
colm T. MacEachern, M. D., American 
College of Surgeons. 

President's address. 

Association business. 

General discussion—Effe Barnholdt, 
Chicago Memorial Hospital, Chicago. 

2:30-4:30 p. m. Jessie Harned, Roches- 
ter, N. Y., General Hospital, presiding. 

“Record Librarians Are Good Listeners” 
—NMatthew O. Foley, HospiraAL MANAGE- 
MENT: honorary member, Association of 
Record Librarians of North America. 

Address—William H. Marshall, M. D., 
Flint, Mich. 

“Classification of Orthopedic Depart- 
ment Based Upon a Study of 400 Hos- 
pitals’—Report of Departmental Stand- 
ardization Committee, Michigan Chapter 
of the Association of Record Librarians, 
Dorothea M. Trotter, Blodgett Memorial] 
Hospital, Grand Rapids. 

General discussion. 

Anatomical films. 

6:30-9:30 p. m. 
Book-Cadillac Hotel. 
intendent Memorial Hospital, 
Tex., presiding. 

Address—Paul H. Fesler, 
American Hospital Association. 

Address—Harley A. Haynes, M. D., 
medical director, University Hospital, Ann 
Arbor. 

WEDNESDAY, SEPTEMBER 14 

9:30 a. m.-12. Alice Kirkland, Samuel 

Merritt Hospital, Oakland, president-elect, 


Annual banquet, 
Robert Jolly, super- 
Houston, 


president. 
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Association of Record Librarians of North 
America, presiding. 

“The Technic of Making Group 
Studies’—-Marguerite Simmons, M. 
medical librarian, Ravenswood Hospital, 
Chicago. 

“The Legal Side of Hospital Records” 
—Dorothy Ketcham, LL. B., director, so- 
cial service, University Hospital, Ann 
Arbor. 

“National Registration”’—T. R. Ponton, 

D., superintendent, University Hos- 
pital, Augusta, Ga. 

General discussion conducted by J. J. 
Moore, M. D., Chicago. 

2:30-4:30 p. m. Edith Cavanagh, 
Grace Hospital, Detroit, presiding. 

“Analysis of Some Unusual Trauma- 
tisms in Urology’—William J. Butler, 
M. D., urologist, Grand Rapids Clinic. 

“Analyzing a Case Record’’—Minnie 
Genevieve Morse, Cheyenne, Wyo., libra- 
rian consultant. 

“Conversion of a Decentralized System 
Into a Unit System’—Florence G. Bab- 
cock, University Hospital, Ann Arbor. 

“The Organization of a Local Associa- 
tion”—Edna K. Huffman, St. Luke’s Hos- 
pital, Davenport, Ia. 

General discussion — Genevieve Chase, 
Massachusetts General Hospital, Boston. 

6:30 p. m. Annual banquet, American 
Hospital Association. Association of Rec- 
ord Librarians of North America is cor- 
dially invited. 

THURSDAY, SEPTEMBER 15 

9:30 a. m.-12. Edith M. Robbins, 
Peter Bent Brigham Hospital, Boston, pre- 
siding. 

“How the Record Librarian Can Help 
in the Public Relations Program for the 
Hospital’—John A. McNamara, Modern 
Hospital, Chicago. 

General discussion. 

Round table conferences—University 
Hospital Section: Conducted by Robert C. 
Buerki, M. D., superintendent, State of 
Wisconsin General Hospital, Madison; 
General Hospital Section: Conducted by 
Charles W. Moots, M. D., hospital rep- 
resentative, American College of Surgeons. 

2:30-4:30 p. m. Helen Wheelock, 
Harper Hospital, Detroit, in charge of ar- 
rangements. Visits to Detroit hospitals. 
Bus trip to Ann Arbor to visit University 
Hospital. 

8 p. m. Members are cordially invited 
to attend the session of the American 
Hospital Association. 

FrIDAY, SEPTEMBER 16 

9:30 a. Maurine S. Wilson, 
presiding. 

“Follow-Up System in a Small Hos- 
pital’—Esther Badger, Woodland, Calif., 
Clinic. 

“What the Student Librarian May Ex- 
pect from the Training School’—Jessie 
Morris, Butterworth Hospital, Grand 
Rapids. 

General dicussion — Gertrude Edelman, 
Jewish Hospital, Cincinnati. 

Business of association. 

rasa of new officers. 

m. Conducted tour to Henry 
Ford’ s 5 Oneabd Village. 


m.-12. 





Libraries for Hospital Patients the 
World Over 


Part I 

LTHOUGH a good deal has 

been and could be written 

about the why and wherefore 
and principle of libraries for hospital 
patients, the following words of two 
great men—an Englishman and an 
American—should suffice to stimu- 
late the imagination and arouse the 
activities of thinking men and women 
in hospital and public library spheres 
the world over. William Words 
worth wrote: 
“With little here to do or see 
Of things that in the great world be.” 

Walter Hines Page said in one of 
his letters: 

“You cannot tell what a given book 
may be worth to a given man in an un- 
known mood.” 

Relate those two quotations to 
each other and therein lies the un- 
answerable reply to the need for and 
value of books for patients. To 
those lines, however, one comment 
might be added, which is that “the 
given man in an unknown mood” 
should become to an efficient hos- 
pital librarian “the given man in a 
known mood, needing a particular 
book, and being supplied with it.” 
That is the true meaning of a hos 
pital library service, involving a 
standard far removed from the old- 
time ward bookcases containing a 
meager supply of unselected books, 
distributed in spare moments by an 
over-busy personnel with neither 
time nor resources “to fit the book 
to the patient.” 

Although the movement to devel- 
op these hospital libraries can now 
be said to be accepted in principle by 
hospital authorities in many coun- 
tries, in practice it has not yet taken 
sufficient root internationally for a 
library to be considered an essential 
part of the equipment of every. hos- 
pital; and until such time, difficul- 
ties will arise with regard to accom- 
modation, resources, librarians, and 
so forth, and the degree of progress 
will be irregular. 

Perhaps a line of thought that it 
may be useful to explore further is 
closer consideration of what might 
be called the “grouping” of hospital 
library service. In making this sug- 
gestion, the subject is regarded from 
an international standpoint and 
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By MARJORIE E. ROBERTS 


London, England 


naturally excludes those countries 
that have evolved a clear system of 
grouping.” 

By “grouping” is meant determin- 
ation of the method and source of 
supply for different kinds of hos- 
pitals. There is a tendency, for in- 
stance, where hospital libraries have 
not been very widely developed or 
not started at all, for uncertainty to 
exist as to the supply of books for 
sanatoria and infectious hospitals, 
and also for mental hospitals. The 
reasons are obvious; in the one case 
there is the danger of infection, in 
the other the possibility of destruc- 
tion of books. 

With regard to the first, it is pos- 
sible that wherever patients’ libraries 
are developing, a collection of 
papers, at least, and some old books 
are sent to infectious institutions; but 
that cannot be termed a library serv- 
ice; and yet since sanatoria are 
classed infectious, there it is that a 
first rate library service is essential. 
Indeed, it may well be added here 
that wherever long standing cases 
are treated, there should the book 
service be the best obtainable. 

Returning now to the question of 
“grouping,” it might well be pro- 
posed that in countries in which the 
public libraries decide to be respon- 
sible for a library service to non- 
infectious hospitals, and in which the 
majority of all kinds of hospitals are 
not in a position or inclined to build 





Mrs. Roberts is secretary of 
the Subcommittee on Hospital 
Libraries of the International 
Federation of Library Associa- 
tions and has done splendid 
work for hospital libraries in 
England as organizing secretary, 
British Red Cross Society and 
Order of St. John Hospital 
Library. “Hospital Manage- 
ment” is privileged to publish 
this interesting paper through 
the cooperation of Perrie Jones, 
supervisor of institution libra- 
ries of Minnesota, who is a lead- 
ing figure in hospital library 
work in the United States. 











up and maintain their own libraries, 
a separate arrangement should be 
made for supplying or supplement- 
ing the book stocks of infectious in- 
stitutions and mental hosptials. Per- 
haps certain voluntary organizations 
might feel competent in several coun: 
tries to undertake the work. 

On the other hand, here and there 
public libraries might feel their re 
sources equal to meeting these de: 
mands, but on whomsoever the task 
may fall, it is urged that the ques- 
tion of “grouping” should be clearly 
thought out whenever hospital libra- 
ries are starting, or are likely to start. 
Moreover, some such division of re- 
sponsibility would seem, at the pres- 
ent time, to make for economy and 
adequacy of supply. 

Parallel with the supply runs the 
librarian service, for without doubt 
the outstanding need today is for a 
system of training for hospital libra- 
rians so that there may be more uni- 
form efficiency and recognized status. 

It seems appropriate also to men- 
tion here that more thought might 
be given to the recreational value of 
library work for certain tubercular 
and convalescent patients and for 
suitable mental patients. Under an 
enthusiastic head librarian from out- 
side, this plan might be followed 
more often than it is. True, it is apt 
to be rather more trouble for the 
head librarian, as such assistants will 
be temporary; and yet the advantage 
to many of these patients, and pos- 
sibly the encouraging effect on 
others, seems to be worth while. The 
selection of such assistants would 
naturally depend on their degree of 
education as well as fitness in other 
ways. 

So far, mention has only been 
made of libraries for patients, but 
clearly a complete hospital library 
service should include also a person- 
nel library—educational and recrea- 
tional. In this article, however, there 
is not space to discuss the details for 
such a service, but the need and pos- 
sibilities for it might be borne in 
mind by many authorities. 

It remains now to add that while 
a good deal has been said about the 
provision of books and _ librarians, 
the actual library has been, perhaps, 


HOSPITAL MANAGEMENT for August, 1932 








—omn =—s 


we et FE Or ef Se BS TH SS 


ae «oa. mee OS 








CV 


— << << 


wer Ve 








taken for granted. All too often a 
library-reading room does not exist 
in hospitals; they have not been built 
with one. Ideally, however, every 
hospital should aim at possessing not 
only a suitable room for its book- 
cases and librarians, but seating for 
those patients who may be able to 
come to the library; and/or as an 
alternative, ward day rooms, in which 
there are bookcases stocked from the 
central library. That is a counsel of 
perfection, and yet all reading pa- 
tients are not bed patients through 
the day, and the psychological value 
of the change of surroundings in a 
library day ward would enhance the 
already recognized value of the 
“book cure.” 


Part II 


THE INTERNATIONAL PICTURE 

Although a good deal of useful 
material has been evolved, collected 
and recorded about hospital libraries 
during the last few years, particular- 
ly in America, there was no definite 
plan to arrange for the collection of 
information and exchange of opin- 
ion internationally. 


In 1931, however, a memorandum 
was presented to the members of the 
International Library Federation who 
met at the annual conference of the 
British Library Association, pointing 
out the need for studying hospital 
library methods of organization, 
maintenance and results internation- 
ally. As a result, it was decided to 
form a sub-committee of the Inter- 
national Library Federation, and rep- 
resentatives of library institutions in 
twenty-seven countries were invited 
to collaborate, while the twenty- 
eighth country, Great Britain, was to 
be represented by an official of the 
British Red Cross and Order of St. 
John Hospital Library. 


At the time of inviting these men 
and women to join the committee, a 
first step towards the collection of 
information was made by sending 
them the following questionnaire: 


1. Are patients’ libraries in all kinds of 
hospitals established in your country or in 
the process of being organized? 

2. Who is responsible for them— 

(a) The hospital authorities. 

(b) Public libraries. 

(c) Voluntary associations. 

(d) Are the libraries in certain hos- 
pitals run by different authorities, such as 
one for infectious hospitals and another 
for non-infectious? 

3. By whom is the distribution of books 
in the wards undertaken— 

(a) Trained library assistants. 

(b) Voluntary librarians. 

(c) Are the librarians actually members 
of the hospital personnel, and if so, does 
this depend on the type of hospital? 

4. Any details you can give with re- 
gard to the following items will be of in- 
terest— 

(a) Book supply with regard to the 




















This view of the library in action at Presbyterian Hospital, New 
York, is taken from an illustration in the latest report of the hospital. 


Photo by Fahrney. 


number and quality for different kinds of 
hospitals. 

(b) Expenditure. 

(c) Loss of books and general depre- 
ciation. 

(d) Infection and disinfection. 

(e) Book covers. 

(f) Training schemes for voluntary 
librarians. 

5. Opinions and statements on the part 
of medical and library authorities in re- 
spect to the value and possible scope of 
patients’ libraries and of the therapeutic 
value of reading. 

Nineteen replies to this question- 
naire have been received to date and 
they form an illuminating picture of 
the growth and extension of hospital 
libraries; the realization of their 
value; the variety of methods and 
problems; together with more or less 
universal evidence of the need for 
closer study of certain questions. 

To readers of American journals 
the vast network of libraries through- 
out the hospitals of that country 
must be well known; at any rate, it is 
hardly fitting for an English woman, 
who is only still hoping for the great 
privilege of visiting the American 
hospitals, to do more than make a 
few general remarks. 

In America, by which is included 
the United States and Canada, it 
would appear that the realization of 
the “curative value of reading” has 
spread more widely than in most 
other countries. Immensely fascinat- 
ing reading exists in various Ameri- 
can journals on the organization of 
hospital libraries; the kind of books 
that should be acquired and are de- 
manded; the qualities and technique 
of librarians; and the differences in 
the requirements of certain types of 
cases. 

Moreover, except in some of the 
largest hospitals, the growing tend- 
ency for the public libraries to sup- 
ply the hospitals with books is inter- 
esting and encouraging, for it would 
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seem that those are the rational and 
economical lines that should be fol- 
lowed. 

There is naturally an attraction in 
the possession of its own library to 
a hospital, and where this can be 
done efficiently it is probably to be 
commended. In _ such _ instances, 
however, two obstacles are obvious— 
expense, and the difficulty of obtain- 
ing a wide enough selection of books. 
This development on the public 
library side means that the service is 
undertaken less by voluntary associa- 
tions, although the large number of 
librarians are still voluntary and are 
carefully selected, and in many in- 
stances go through a comprehensive 
course of training. 

Crossing the ocean to England, 
there is a different story to tell. 
There, nearly 2,000 hospitals of all 
kinds are supplied from the Central 
British Red Cross and Order of St. 
John Hospital Library. The books 
it sends out, sometimes at the rate of 
6,000 per week, are gifts by the pub- 
lic. But, large as the stocks are, it is 
well nigh impossible to give every 
hospital the number of books it 
needs ideally to run a library service, 
and so in some instances hospitals 
endeavor to supplement their stocks 
with local gifts, and in the case of 
mental hospitals by purchasing 
books. 

The service is free, except that 
those hospitals that are willing to do 
so subscribe a small sum to cover the 
cost of carriage. Until recently, 
although all British hospitals pos- 
sessed a certain number of books, 
few of them had organized libraries 
and librarians. 

In London, however, nearly every 
hospital now has a library run by 
voluntary librarians, and the devel- 
opment is gradually taking place in 
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the provinces. It is interesting, also, 
to notice that no difference is made 
in the service to the unique network 
of council and voluntary hospitals 
that extend all over the country. 
The one exception is the mental hos- 
pitals in which, with very few excep- 
tions, the tradition still holds good 
of placing the library entirely in the 
hands of the chaplains, or members 
of the staff, assisted sometimes by 
patients. Although it is not easy to 
find the right personality to act as 
librarian in a mental hospital, it is 
the conviction of the writer that 
there is no hospital in which the 
visits from an “outsider” are more 
welcome and beneficial; and it may 
be that in course of time as hospital 
librarianship receives more attention 
as regards training and status, opin- 
ion can be swayed in all countries to 
diminish the barriers that exist be- 
tween “the normal” and “the abnor- 
mal,” and to allow the hospital libra- 
rian to be one of the means of break- 
ing them down. 

One point that is to be regarded 
as supremely important is that wher- 
ever,.in any kind of hospital, a suc- 
cessful library is started, the demand 
for books soon trebles itself. The 
result is that in England the burden 
on the resources and personnel of 
the Central Red Cross Library is be- 
coming very heavy, and two methods 
of some degree of decentralization 
have been begun. One of these is 
to hand over some of the non-infec- 
tious hospitals to the public and 
county libraries, where there is mu- 
tual agreement between those libra- 
ries and the hospital authorities. 
This method, however, will be slow 
on account of economy cuts among 
the public libraries. The alternative 
is to endeavor to set up local depots 
of the Red Cross Library, each in 
charge of a voluntary supervising 
librarian. These depots, in collabo- 
ration with headquarters and with 
the public libraries, should gradually 
provide a book service for their local 
hospitals and stimulate the services 
of voluntary librarians. And al- 
though as yet no actual training 
scheme for librarians is being used, 
every district in which a depot is set 
up will be urged to make at least one 
hospital library into a training center. 

Turning now to Europe, it will be 
seen that there has not yet been any 
general development of patients’ 
libraries. 

Denmark stands out as a model of 
a library service for non-infectious 
hospitals undertaken by public libra- 
ries and staffed largely by trained 
librarians with voluntary assistants. 
Towards this the hospitals make 
some financial contribution. Here it 
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may be noted that usually when the 
public libraries are the responsible 
authorities, it is necessary to evolve 
a special plan, or another source of 
supply, for infectious and for mental 
hospitals. 

In Germany the movement is 
growing and a good deal of thought 
is being given to some form of train- 
ing for librarians. But, so far, those 
hospitals that have established libra- 
ries have done so by their own effort 
and expense, and have put them in 
charge of certain members of the 
staff. When, however, economic 
and social conditions improve it 
seems likely that voluntary librarians 
may be more generally used. There 
is now a notable instance of this in 
the great city hospital at Frankfort- 
on-Main. 

Swedish hospital libraries are ap- 
parently worthy of much closer 
study. They have existed for years 
in many parts of the country, and 
there are now about fifty of them 
which receive a state grant. This 
means that about 10,000 patients re- 
ceive some 100,000 books a year. In 
the districts where the public libra- 
ries supply the books, a grant is 
made them by the board of educa- 
tion; similarly, the grant is received 
by the hospitals when they under- 
take their own libraries. As far as 
there is evidence, Sweden is the only 
country giving a state grant for hos- 
pital libraries. 

Information has also come from 
Italy, Norway, Austria and Holland 
that some of their hospitals have 
libraries and that sometimes these 
are cared for by members of the per- 
sonnel and in others by outside help- 
ers. But it cannot be said that there 
is throughout Europe a general and 
systematic hospital library service, 
and it is towards the creation and 
growth of such a service that it is 
hoped thought may turn in the minds 
of those connected with the care of 
the sick, mentally and physically, and 
with reading matter for all citizens. 

It is encouraging, however, that 
certain countries whose hospitals as 
yet possess no libraries intend circu- 
lating the questionnaire. These 
countries include Finland, Poland and 
South Africa. 

Journeying from west to east, news 
comes from China that although hos- 
pital libraries have not been estab- 
lished, “their value has already been 
recognized and their establishment is 
only a matter of time.” 

The development of the move- 
ment in India has been perhaps along 
rather unique lines. So far only two 
hospitals have made systematic ef- 
forts to provide books for their pa- 
tients, the Calcutta Carmichael Hos- 


pital for Tropical Diseases and the 
European Mental Hospital, Ranchi; 
yet in 1929 the Madras Library As- 
sociation started a government school 
of librarianship to train voluntary 
librarians. Since 1931 the school has 
been taken over by the University 
of Madras. The training is a three 
months’ intensive course. Moreover, 
the Madras Library Association is 
now working out a scheme for pro- 
viding books and periodicals to cer- 
tain select hospitals in the provinces. 
In doing so it has the cooperation of 
the surgeon-general of the province 
and of the social service section of 
the Madras International Fellowship. 

The great obstacle in India is the 
lack of public libraries and librarians, 
which means that hospital librarians 
must rely on charitable gifts of 
books, and voluntary helpers. That, 
however, is no reason why the work 
should not spread, providing the dif- 
ficulty of obtaining adequate supplies 
of books can be surmounted. 

Finally, going even farther afield 
to Australia, it is found that while 
some thought has been given to the 
question of reading for patients, “the 
provision of books and the service is 
almost entirely voluntary and spas- 
modic.” “In South Australia there 
is no system of municipal libraries. 
Almost the only ‘free’ library is the 
state library at Adelaide, which is 
the public reference collection. Be- 
yond that theré is a series of sub- 
urban and county institutes, each 
with subscription lending libraries.” 
The quotations show that the hos- 
pitals could not look to their public 
libraries for help, and, further, they 
draw attention to the need for evolv- 
ing some plan by which such a coun- 
try can maintain a book supply for 
its hospital patients. 

Again, in New Zealand, where 
some of the hospitals appear to have 
good libraries, the books are collect- 
ed by voluntary organizations and 
the members of those organizations 
accept responsibility for the keeping 
and circulation of the books. 

CONCLUSION 

The brief picture of the develop- 
ment of the movement internation- 
ally would seem to show that al- 
though much remains to be done, 
patients’ libraries may, in course of 
time, be expected to be part of the 
equipment of every hospital in most 
parts of the world. 

Certain points, however, seem to 
stand out as needing more study: the 
closer cooperation of hospital and 
public library authorities; the provi- 
sion of books in countries where 
libraries are less numerous and the 
reading population sparse or scat- 

(Continued on page 41) 
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WHO'S WHO IN HOSPITALS 









MONG the hotel executives 
who have found a greater op- 
portunity in the hospital field 

is George W. Miller, superintendent, 
Morningside Hospital, Tulsa, Okla., 
the president-elect of the Midwest 
Hospital Association. Mr. Miller 
got his liking for the hotel phases of 
hospital administration through ex- 
ecutive work in such hotels as the 
Congress and Morrison in Chicago 
and the Brown Palace in Denver. 
His first chance to enter hospital 
work came through Charles A. Wor- 
dell, superintendent, St. Luke’s Hos- 
pital, Chicago. Mr. Miller became 
associated with the institution under 
Mr. Wordell during the time that 
Louis R. Curtis was managing direc- 
tor of the hospital. For some ten 
years Mr. Miller was connected with 
St. Luke’s, leaving there to reorgan- 
ize the Washington Park Hospital, 
Chicago, and shortly after he went 
to the Woodlawn Hospital. Early 
in 1930 he was offered the position 
of superintendent of Morningside, 
which he still holds. Mr. Miller has 
been a visitor at hospital conven- 
tions for many years and his election 
as president-elect of the Midwest 
Association is in recognition of his 
interest in that organization since his 
connection with Morningside. 

One well known member who will 
miss the A. H. A. sessions at Detroit 
is Dr. Joseph R. Morrow, medical di- 
rector, Bergen Pines, Ridgewood, N. 
J., who will be at the Hague attend- 
ing the International Union Against 
Tuberculosis meeting September 6 to 
9. He is going as a delegate of the 
National Tuberculosis Association 
and his board of trustees has voted 
that he make the trip. 

Mae Tompkins, for five years su- 
perintendent of Methodist Hospital, 
Peoria, Ill., and previously superin- 
tendent of the Deaconess Hospital, 
Louisville, Ky., recently resigned. 
Flossie Graves, assistant superintend- 
ent, was temporarily placed in charge 
of the institution. 

Rose Devine has succeeded Adah 
B. Strayer as superintendent of 
Wabash County Hospital, Wabash, 
Ind. 

Sister Ann Patricia, superintendent 
of nurses at St. John’s Hospital, An- 
derson, Ind., now is in charge of the 
nursing department of Holy Cross 
Hospital, Salt Lake City, Utah. 

Dr. Walter E. List, superintendent 
Jewish Hospital, Cincinnati, recently 
was invited to make a survey for the 
Piqua Memorial Hospital, Piqua, O. 


Maude Brokaw is one of the few 
superintendents who recently has had 
the pleasure of moving into a new 
building. The new $100,000 plant of 
the Bucyrus, O., City Hospital, of 
which she has charge, was dedicated 
July 10. 

Clark G. Anderson recently  re- 
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GEORGE W. MILLER 


Superintendent, Morningside Hospital, 
Tulsa, Okla. 


signed as chairman of the board of 
the Lutheran Hospital, Moline, IIl., to 
become director of finance for the Na- 
tional Swedish Sanitarium, Denver, 
Colo. 

Mrs. Maude Darlington is the new 
superintendent of nurses of Tampa 
Hospital, Tampa, Fla. 

Mrs. Mary Large recently resigned 
as superintendent of Woodstock Hos- 
pital, Woodstock, III. 

Olive Weaver recently resigned as 
superintendent of the Grant County 
Hospital, Marion, Ind. 

Marie Robertson, formerly super- 
intendent of the Berger Hospital, Cir- 
cleville, O., on August 1 became su- 
perintendent of Cook Hospital, Fair- 
mont, W. Va., of which May Ma- 
loney previously was superintendent. 

Grace Mahood is the new superin- 
tendent of the Columbus Hospital, 
Columbus, Neb. 

Mrs. Eva Webb, formerly asso- 
ciated with the Morningside Hospital, 
Tulsa, recently became superintendent 
of the Okmulgee Municipal Hospital, 
Okmulgee, Okla. 

Lucille Cooper recently was ap- 
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pointed superintendent of nurses at 
Mayfield, Ky., Hospital. 

Dr. Philip B. Reed has been named 
assistant superintendent of City Hos- 
pitals, Indianapolis, of which Dr. 


‘ Charles W. Myers is superintendent. 


An oil portrait of Dr. Frederic A. 
Washburn, director, Massachusetts 
General Hospital, Boston, recently 
was presented to the institution by 
friends of Dr. Washburn. 

Dr. J. S. Mann, formerly of Fort 
Bayard, is the medical officer of the 
new. veterans’ hospital at Albu- 
querque, N. M. 

Dr. Robert C. Cook, formerly 
with the veterans’ hospital at Fort 
Lyon, Colo., recently was named 
medical officer in charge of the vet- 
erans hospital at Excelsior Springs, 
succeeding at the latter institution 
Col. L. H. Webb, who has been 
transferred to Muskogee, Okla. 

Eva P. Craig has been named di- 
rectress of nurses at People’s Hospital, 
Akron, O., succeeding Nina Wooton, 
who resigned after four years’ ser- 
vice. Miss Craig has taken post-grad- 
uate work at Columbia University. 

Dr. Arthur N. Fox recently as- 
sumed his duties as assistant physician 
at St. Lawrence State Hospital, Og- 
densburg, N. Y. 

Grace A. Knight, superintendent 
of nurses, Methodist Hospital, Madi- 
son, recently was appointed a mem- 
ber of the Wisconsin board of nurse 
examiners to succeed Ruth Hopper, 
resigned. 

Anna Emge, formerly superintend- 
ent, Western Minnesota Hospital, 
Graceville, is superintendent of the 
new Stevens County Hospital, Mor- 
ris, Minn. 

Dr. J. A. Swallum soon will oc- 
cupy the new building of Swallum 
Hospital, Storm Lake, Ia., which will 
have 35 beds. 

A familiar figure in the hospital 
field leaves active service September 
1 when the resignation of Jessie F. 
Christie, for more than 17 years su- 
perintendent of Chicago Lying In 
Hospital, becomes effective. During 
her tenure of office Miss Christie 
watched the institution grow from a 
small unit of 33 beds to a modern, 
world-famous hospital, affiliated with 
the University of Chicago. Miss 
Christie is a graduate of the Illinois 
Training School for Nurses, Chicago, 
and has been in charge of the Lying 
In Hospital since 1915, when she was 
transferred from the Maxwell Street 
Dispensary of the hospital, of which 
she had been in charge for a year. 
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COMMUNITY RELATIONS 


Financial Problems 
Main Hospital Topic 


(Week of August 15) 

An advance copy of the program 
of the conventions of the American 
Hospital Association and allied 
groups at Detroit beginning Septem- 
ber 12 shows that financial problems 
will receive major consideration from 
the hundreds of hospital superin- 
tendents and executives from the 
United States and Canada that will 
attend. A copy of the program was 
received by (name) Hospital 
yesterday. 

One question that is of impor- 
tance to merchants and to all citizens 
and taxpayers generally in this coun- 
try is that of hospital service for vet- 
erans who are ill or disabled from 
non-service connected disabilities. 
With thousands of vacant beds in 
non-federal hospitals which would 
be glad to care for these patients un- 
der mutually agreeable conditions, 
the government continues its hos- 
pital construction program, A. H. A. 
officials point out. A special effort 
will be made to crystallize the opin- 
ion of hospital executives at the con- 
vention. 

(If the hospital is an institutional 
member of the American Hospital 
Association, or if any of its personnel 
are personal members of any organ- 
izations meeting at Detroit, add a 
paragraph to this effect, naming the 
personal members and giving their 
local hospital connection.) 


“Hay Fever Hotel” 
Run by Hospital 


(Week of August 22 

As an indication of how hospitals 
are constantly seeking to adapt new 
discoveries and inventions to prac- 
tical use in restoring men, women 
and children to health, or to prevent 
illness is the “hay fever hotel” con- 
ducted by a hospital in Milwaukee, 
Wis., which has installed special air 
conditioning and room cooling equip- 
ment in a part of a new building, 
for the use of persons suffering from 
hay fever. Heretofore such persons 
have had to leave the city during the 
hay fever season, but tests have 
shown that the “hay fever hotel” 
greatly improves their condition and 
in some instances has entirely re- 
lieved the discomfort, according to a 
report by the superintendent of the 
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Here are four more articles 
for local and nearby news- 
papers, church, club publica- 
tions, etc. Make copies of each 
article, filling in names, and re- 
vising to suit, and send a copy 
to every editor whose readers 
ought to know more about the 
problems of the hospital and 
whose support is needed. These 
newspaper articles appear in 
each issue. Watch for them and 
use them. Please send clippings 
from newspapers to “Hospital 
Management.” 











hospital in the current issue of 
HospiTaAL MANAGEMENT, Chicago. 

According to (name), su- 
perintendent of Hospital, 
this experiment will be watched with 
interest by many hospital executives, 
and its success, coupled with the 
many proofs of the value of such 
equipment as oxygen tents and com- 
mercial air conditioning apparatus, 
will mean that when the new wave 
of hospital construction starts, air 
conditioning equipment, to repro- 
duce atmospheric conditions of moun- 
tain or shore resorts, will be built 
into many hospitals. 


Hospital Charges 
Range From $o Up 


(Week of August 29) 

“In response to comments and re- 
guests for information about current 
charges at ...... (name) Hospital,” 
said (name), superintendent, 
yesterday, “we desire to explain that 
rates range from nothing up. In 
other words, thanks to the generos- 
ity of friends of the hospital and of 
the public at large, the hospital in 
the past has been able to offer free 
care to a limited number of patients 
whose worthiness and lack of funds 
is certified to by reliable individuals. 
Other beds are priced at less than 
cost for those self-respecting poor 
people who cannot afford to pay full 
cost, and the difference between 
what they pay and what the hospital 
must pay for food, light, linens, and 
the many things the sick -person 
needs is made up by contributions 
and donations. Then, the hospital 
also maintains beds in special private 
rooms for those who are used to 
greater comfort and who are accus 
tomed to pay for these conveniences. 


“Few people seem to realize that 
most hospitals have charges ranging 
from nothing up. 

“Seriously, some announcements 
concerning reduction in hospital rates 
have created a wrong impression 
among some people, for in some in- 
stances these reduced prices are con- 
siderably less than the cost to the 
hospital. This means that a loss will 
occur for every patient who pays 
these low rates, and this loss must 
be made up in donations, or in th: 
case of hospitals receiving tax funds 
from a public appropriation.” 


$3,295,000 Given 
Hospitals in Month 


(Week of September 5) 
Hospitals in different parts of th 
United States received a total of $3,- 
295,000 in donations and bequests, 
according to a compilation made by 
HosPITAL MANAGEMENT, Chicago, 
(name), superintendent of 
Hospital, announced yester 
day. This total, however, represent: 
ed only 39 bequests and gifts and 
was not offered as a complete list of 
benefactions. « 


“It is gratifying to note that some 
wealthy individuals are recognizing 
the serious plight in which many 
hospitals find themselves,” said 
(the superintendent), in comment- 
ing on this matter.” A welfare or 
social service agency may render 
much good without spending much 
besides personnel salaries or office ex- 
pense, but a hospital has to spend 
real money for food, heat and power, 
skilled, unskilled and_ professional 
workers, linens, and literally a thou- 
sand and one things a free patient 
needs. So when a free patient is 
cared for it means that actual dol- 
lars, and many of them, must be paid 
out, from the time the patient enters 
until he or she leaves. 

“In many communities the bur: 
dens of the hospitals are receiving 
the attention of leading citizens and 
organizations and in a few instances 
public drives for funds to help the 
hospital to carry on are being made. 

“It is to be hoped that the gen- 
erosity of the donors who gave $3,- 
295,000 to different hospitals in the 
past month will inspire other people, 
even of average means, to make some 
little contribution to the expense of 
the hospitals for the care of free and 
part free patients.” 
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Suggested Plan For A. H. A. Council 
On Hospital Administration 





Training and Certification of Superintendents Among Jobs 


HERE could be established, as 
a department of the American 
Hospital Association, a Council 
on Hospital Administration, the 
members to be either appointed by 
the board of trustees or elected by 
the membership. This Council 
could study, formulate and adopt a 
minimum standard of qualifications 
for hospital administrators. 

There could be a Fellowship es- 
tablished in the American Hospital 
Association, admission to which 
would be only on recommendation 
and certification by this Council. 

In order to establish a nucleus for 
the profession this Council could es- 
tablish a list of persons now actively 
engaged in hospital administration, 
who would, in the judgment of the 
Council, meet the standard estab- 
lished for a Fellowship. These per- 
sons would be required to submit an 
application for this Fellowship ac- 
companied by a biographical sketch 
and a substantiated statement of 
training, experience and accomplish- 
ments as a hospital administrator, 
which would be investigated and ap- 
proved by the Council before cer- 
tification or Fellowship. 

After the establishment of this 
nucleus the Council could formulate 
rules and regulations for examination 
and certification of persons desiring 
to enter the profession and secure 
Fellowship. 

Another important function of 
this Council would be to determine 
where and how aspirants were to be 
trained. Inasmuch as there is no ac- 
credited course in hospital admin- 
istration, there is apparently but one 
avenue of entrance to the profession 
—apprenticeship. There are some 
hospitals where opportunity for this 
training is offered through assistant 
superintendencies, but there does not 
seem to be any regulation controlling 
this training or any uniformity for 
the courses. There are some schools 
of nursing giving a course in hos 
pital administration, but again there 
does not seem to be any regulation, 
standard or uniformity. 


Picked for Proposed Department Under Executive Secretary 


By THOMAS F. DAWKINS 
Chicago, IIl. 








This is the second part of 
an unusual paper on how 
hospital superintendents 
might hasten the time when 
their professional _ status 
will be generally recog: 
nized. The first part ap- 
peared in the July issue. 
This, of course, represents 
the opinion of the writer 
only. “Hospital Manage- 
ment” welcomes comments 
on these two articles and 
on the general subject dis- 
cussed. 
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The Council on Hospital Admin- 
istration could formulate and adopt 
a standard for student apprentice 
training in hospital administration 
and adopt rules and regulations to 
govern and control it. It would be 
necessary that there be an investiga- 
tion of hospitals offering training and 
a certification of those hospitals qual- 
ified therefor. This investigation 
should be most comprehensive in its 
scope, including organization and 
policy of the hospital; board organ- 
ization, policy and _ functioning; 
capabilities of the administrator, he 
(or she) would necessarily be re- 
quired to be a Fellow in Hospital 
Administration of the American 
Hospital Association; departmental 
heads, type and their competency; 
staff organization; school of nursing; 
all other departments of the hospital 
and its services. There should be 
equal importance attached to the 
medical administration of the hos- 
pital and whether the student can 
and will receive adequate instruction 
in this. 

Only when a hospital was found 
to meet the Council’s standards a 
certificate to that effect would be is- 
sued and graduates given the Ameri- 
can Hospital Association's certificate 










of proficiency in hospital administra- 
tion and possibly a Junior Fellow- 
ship in Hospital Administration. A 
list of these graduates could be kept 
on file at the association’s headquar- 
ters and certifications made there- 
from to hospitals requiring assistant 
superintendents or even superintend- 
ents. After a period of probation, 
during which these graduates would 
be required to demonstrate their pro- 
ficiency, a full Fellowship could be 
conferred. 

Another important function of 
this Council would be to enlist the 
interest and cooperation of the other 
national associations, particularly the 
American Medical Association and 
the American College of Surgeons, 
to the end that they would make it 
part of their program of standardiza- 
tion and approval that a hospital 
must have as its superintendent one 
holding the Council on Hospital Ad- 
ministration’s certificate. Also the 
Council should interest hospital 
boards in accepting the standards set 
for hospital administrators and that 
they would not employ any super- 
intendent who had not met the re- 
quirements of the Council. It would 
also be incumbent upon the Council 
to advise and educate the general 
public as to this new profession. 

Yes, indeed, there would be a great 
deal for this Council to do and ex- 
pense to be met. As to the work to 
be done, that is to be expected; 
nothing worth while has ever been 
accomplished without work. The 
probabilities are that an organization 
would have to set up for the work 
of the Council with a full time sal- 
aried personnel with a secretary di- 
recting. As to the expense, there 
should be no difficulty. Fees for the 
certificate of Fellowship would meet 
most of the expense. If but one 
thousand superintendents were to be 
interested sufficiently to apply for a 
Fellowship and each one paid a fee 
of $25, there would be more than 
sufficient funds to meet the ‘initial 
organization expense and operating 
expenses for six months. Thereafter 
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there would be annual dues, regis- 
tration fees of students, fees of regis- 
tered hospitals, etc., an appreciable 
sum with which to defray expenses. 
However, all of this detail could be 
handled by the executive secretary 
of the American Hospital Associa- 
tion. 

One hears the question, “You ad- 
vocate a minimum standard for su- 
perintendents, what should it be?” 
Bulletin No. 72 of the American 
Hospital Association containing the 
report of the Committee on Training 
of Hospital Executives, 1927, sets 
forth in detail the qualifications this 
committee considered essential for 
this official. From time to time at 
meetings and in hospital journals 
there have been analyses offered. The 
Rockefeller Foundation made a study 
some few years ago and published a 
brochure on this subject. All of this 
furnishes material that is enlighten- 
ing, and from it some basis could be 
established for this standard. 

We hear of the superintendent 
who is neither a doctor of medicine 
nor a registered nurse referred to as 
a “lay” superintendent and it brings 
to one’s mind questions, “Does a 
medical or nursing education and 
training alone fit a person for super- 
intending a hospital?” and “When 
the doctor of medicine or the regis- 
tered nurse enters upon hospital ad- 
ministration, do they not also become 
of the ‘laity’ insofar as medicine or 
nursing is concerned?” and “Are 
there any ‘lay’ superintendents?” 

Mr. Webster offers a definition as 
follows, “Layman, one of the people, 
in distinction from the clergy; one 
of the laity; sometimes, one not be- 
longing to some particular profes- 
sion or not expert in some branch of 
knowledge or art, in distinction from 
those who do or are.” 

From this one would deduce that 
in fact there are no “lay” superin- 
tendents; that when a person enters 
upon the practice of hospital admin- 
istration, regardless of what his or 
her previous profession, occupation 
or vocation had been, that person 
forthwith becomes a hospital admin- 
istrator, and, conversely, those who 
are not engaged in hospital admin- 
istration, regardless of whether they 
are doctors of medicine, registered 
nurses, lawyers, accountants, min- 
isters, or just “ordinary” people, are 
the “laity” insofar as hospital admin- 
istration is concerned. There are 
those who will not concur in this 
definition, just as there are those who 
will agree that an osteopath or chiro- 
practor or chiropodist or veterinarian 
should be permitted to make use of 
the designation or title of “doctor,” 
or that a doctor of medicine engaged 
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in banking or some commercial pur- 
suit who does not practice his pro- 
fession of medicine in any manner 
should be a Fellow of the American 
College of Surgeons or of the Amer- 
ican College of Physicians. 


A study of the professional and 
vocational pursuits of hospital super- 
intendents before they engaged upon 
the profession of hospital administra- 
tion discloses the following: 

42.4 were registered nurses. 

31.8 were business people. 

17.1 were doctors of medicine. 

8.7 were ministers of the gospel. 

The report of the Council on 
Medical Education, Licensure and 
Hospitals of the American Medical 
Association indicates that of the 
6,613 hospitals registered in 1931, 
only 2,346 had superintendents who 
were M. D.’s, including all types of 
hospitals, those for mental and nerv- 
ous cases, for tuberculosis, and those 
privately owned, the M. D. proprietor 
being listed as the superintendent. 


From these interesting figures one 
might readily deduce that governing 
boards of hospitals are requiring 
more than a limited professional 
training and experience as a requisite 
for appointment to a superintenden- 
cy. One is encouraged to the con- 
clusion that it is being recognized 
that while a professional education 
and training may be an advantage, 
it is not by any means all that is 
necessary successfully to administer 
a hospital, there being many other 
accomplishments essential and many 
other matters with which this execu- 
tive must be conversant, if not 
familiar. 


It appears to be apropos to here 
quote from a report of the Commit- 
tee on the Cost of Medical Care, 
“The Need of Hospitals for Com- 
petent Directors”: 


Success as a hospital superintendent re- 
quires a wide range of specialized knowl- 
edge. In the purchasing, checking, stor- 
ing, preparing and serving of food, for 
instance, the hospital has business prob- 
lems similar to those of a hotel. In the 
hospital, however, these. problems are com- 
plicated by pervasive medical aspects. The 
hospital must also run a heating plant, 
often a power plant, usually a laundry. 
Its executive officers must deal with per- 
sonnel ranging from unskilled laborers to 
dignified and independently situated physi- 
cians. As a business enterprise its ac- 
counting problems are complex. Its man- 
agers, its financial supporters and, above 
all, its executive officers, need information 
as to income, outgo and costs for purposes 
of administrative control. They must also 
fix rates to patients for general care and 
for laboratory tests and, in fixing: these 
rates, they need to consider both the cost 
of the service and the means of the pa: 
tients. The hospital thus resembles a busi- 
ness enterprise in several respects but dif- 
fers from the ordinary business because it 
is not usually seeking profit and because 
it is not a competitive undertaking. 


The community relations of hospital and 
clinic are also an increasingly important 
element in the problem of management. 
The hospital is intimately related to the 
whole medical practice in its locality. The 
physician deprived of the use of a hos- 
pital is seriously handicapped. The ex- 
ecutive of any hospital but a proprietary 
one must operate his institution not mere- 
ly to benefit a certain number of physi- 
cians but the whole community, and firm- 
ly guard against monopoly of the hospital 
by a few physicians. The relations with 
the community are constantly broadening, 
and relations with health departments and 
sdcial work are becoming closer. The re- 
lationship with industry is also becoming 
more intimate through workmen's compen 
sation and similar plans. 


In the hospital, as well as in othe: 
fields, the growth of specialization bring 
certain dangers and necessitates careful ad- 
justments. The superintendent, thoug! 
not directly concerned with the care o/ 
the patient, with research or with teach 
ing, must understand and co-ordinate ali 
these fields. 

Most newly appointed hospital superin 
tendents find their past experience—as 
doctors, nurses, or business executives-— 
quite inadequate, and lose valuable tim: 
in learning how to work effectively. 

The education of a nurse or physiciar 
gives an excellent background for under 
standing the medical functions and rela 
tionships of the hospital, but it provides 
little or no training in business manage: 
ment, or in the financial or social rela- 
tionships of the hospital to the community 
upon which ultimate success largely de- 
pends. Lack of understanding of pur- 
chasing probiems, slight understanding of 
even the elementary principles of account 
ing and financing, poor understanding of 
the preparation and presentation of finan- 
cial and statistical reports are defects so 
commonly observed as to be characteristic, 
particularly in the smaller hospitals. Such 
defects, even though combined with the 
best intentions, spell waste of money. 

When those in charge have grown into 
a hospital job from a previous routine 
business experience and nothing more, 
they are often unable to adapt business 
methods—as they must be adapted—to the 
delicate network of medical, personal and 
community relations which — surrounds 
them in the hospital. They are likely to 
be unable to handle relationships with the 
board of trustees and the medical staff in 
such a way as to be neither the servant 
nor the autocrat. They often fail to un- 
derstand the importance of dealing co- 
opertaively with outside agencies, as with 
the department of health, local charities 
or officers of local city and county gov- 
ernments. As a result, wasteful and dis- 
concerting friction may limit the hospital's 
efficiency and prestige. 

As intimated above, at the present time 
no systematic training for hospital admin- 
istrators is available in’ any educational in- 
stitution. Such training must include a 
large element of supervised practical work 
in the hospital and clinic and must by no 
means be merely academic. The funda- 
mental present need is for an institute in 
hospital and clinic administration. This 
should be established in at least one uni- 
versity of standing. It would develop the 
educational material which is needed for 
the practical part of the training and for 
the academic work. It would actually 
furnish this training to students. Through 
its investigations it would increase public 
knowledge concerning hospitals, as well as 
assist in the solution of practical problems. 
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15 Years Ago—THIS MONTH-—10 Years Ago 


From “Hospital Management,” August 15, 1917 


Editorial discusses “Should Hospital Employes Be Drafted?” 

New building of Chicago Lying In Hospital described. 

Program for 1917 A. H. A. convention at Cleveland shows section for large hospitals, and section for small 
hospitals, with separate round tables. All other meetings are general. ‘ 


From “Hospital Management,” August 15, 1922 
Plans announced for “HospiraL MANAGEMENT Special” to 1922 A. H. A. convention at Atlantic City. 
Dr. A. B. Ancker began fortieth year as superintendent of St. Paul City and County Hospital (now Ancker 


Changes announced: Dr. C. H. Pelton to Memorial Hospital, Elyria, O.; Anna Medendorp from Home Hos- 
pital, Lafayette, Ind.; A. O. Fonkalsrud, Ph. D., to Trinity Hospital, Minot, N. D.; Margaret Rogers from Jewish 











The annual budget required to set up a 
satisfactory educational program in a uni- 
versity would be less than one two-hun- 
dredth of one per cent of the annual hos- 
pital expenditure. Curricula in hospital 
administration under university auspices, 
adapted to undergraduate students, are 
also needed in several parts of the coun- 
try, especially for training superintendents 
of small hospitals. 

At least five groups of persons have a 
direct practical interest in the economical 
and efhicient management of hospitals: (1) 
trustees and supporters of hospitals, chiefly 
business men; (2) public officials who 
vote taxes and appoint directing officials 
for hospitals; (3) the medical profession; 
(4) professional hospital administrators 
and their organizations; (5) the national 
agencies interested in public health, medi- 
cal science, and social service. Are the 
eficiency of hospitals and the scope of 
their usefulness to keep pace with their 
present unprecedented growth? If so, 
adequate training for leadership in hos- 
pital management is essential. 

In hotels they make use of an ex- 
pression relative to the management, 
“the front door man” and “the back 
door man.” The “front door man” 
is the glad hand man. He greets the 
guests, registers pleasure at their 
presence, makes them comfortable, is 
a good mixer. The “back door 
man” keeps the books, makes the 
plans, engages the help, buys the 
food, sees to it that the wheels are 
all turning—in fact, runs the hotel. 
In the hospital the superintendent 
must needs be both “the front door 
man” and “the back door man.” 
Knowledge, observation and experi- 
ence have taught us that this official 
must be most versatile, most know- 
ing, be gifted ir. many peculiar ways, 
be a “jack-of-all-trades” and a “mas- 
ter” of most. 


It is questionable whether there is 
any executive in industry who finds 
such a variety of problems coming to 
him daily for understanding and solu- 
tion or who is called upon to assume 
equal responsibility by his decision 
‘s is the hospital superintendent 


whose judgment, edicts and decisions 
affect human beings, their welfare 
and their lives. 


For color, and to relieve any mo- 
notony that might beset him, he will 
find complaints of patients or their 
anxious relatives and friends to listen 
to, and, with the finesse of a Choate 
register indignation that such repre- 
hensible things could possibly occur 
in “my” hospital, and promise imme- 
diate correction, redress, disciplinary 
action. In between, and possibly as 
a relief from the routine of other 
matters, there will be found the in- 
teresting and, more often than not, 
intricate problems having to do with 
the medical staff and the unraveling 
and untangling of the snarls and tan- 
gles that the attending doctors tie. 
He must also find time to prepare 
and furnish analysis of reports for 
and attend meetings of the staff and 
its committees and of the hospital 
governing board, its committees and 
auxiliaries, as well as to deliver an 
address before the Rotary, Lions or 
Kiwanas club, the Chamber of Com- 
merce, or some church or community 
welfare society, and to play a round 
of golf with some influential citizen 
in hope of enlisting his interest in 
the hospital. 

In order fully to comprehend and 
discharge all of these duties and re- 
sponsibilities, guide and direct the ac- 
tivities and affairs of the hospital, 
the successful hospital administrator 
will require knowledge and attributes 
which books do not contain and in- 
struction seldom, if ever, imparts. 

This ambition for distinctive pro- 
fessional status and_ recognition 
should and will serve as a challenge 
to the highest talents and most 
skilled leadership and the develop- 
ment of a well defined plan and pro- 
gram. 

That these will be forthcoming we 


HOSPITAL MANAGEMENT for August, 1932 


cannot doubt. Other professions 
have progressed to stability of rec- 
ognition only after having gone 
through experiences similar to hos- 
pital administration and only after a 
leader with vision, perspective and 
courage led the way. 
ee a 


Hospital Libraries 


(Continued from page 36) 
tered; and a more definite system of 
training for hospital librarians. 

Further, there are technical ques- 
tions connected with the infection 
and disinfection of books, and a book 
supply for infectious institutions. All 
too often patients in sanatoria or in- 
fectious hospitals seem to be pro- 
vided with papers but little book 
reading. Above all, the question of 
the mental hospitals in some aspects 
predominates. There is real need 
for an effort to be made to bring 
these hospitals within the category 
of the great general non-infectious 
hospitals in so far as the library serv- 
ice is concerned. 

These and other matters point to 
the subject cf hospital libraries as 
one that is worthy of intensive 
thought and action until such time 
as patients’ libraries are as firmly es- 
tablished as other essential parts of 
hospital equipment and management. 

cases 
MR. THURSTON DEAD 

The many friends of Harold K. Thurs- 
ton, superintendent, Ball Memorial Hos- 
pital, Muncie, Ind., will be grieved to 
learn of his death. Mr. Thurston was 
especially well known among Wisconsin, 
Illinois and Indiana hospital executives, as 
for a number of years he was secretary of 
the Wisconsin association, while connected 
with hospitals in Madison, and later he 
served as superintendent of Berwyn, Ill., 
Hospital before going to Muncie about 
two years ago. Mr. Thurston was a deep 
student of methods and was especially in- 
terested in hospital accounting. He is sur- 
vived by his widow and a small daughter. 
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Detroit and September 
Good Vacation Suggestion 


To a friend who recently commented on the fact that 
he was taking a month’s vacation during the present dis- 
tressed business conditions, a hospital superintendent 
replied: 

“I always think that a vacation, away from routine 
work, is an investment, and I think that a vacation is 
especially worth while in 1932.” 

The American Hospital Association made a particu- 
larly fortunate choice of its 1932 convention city, Detroit, 
which is conveniently situated with regard to a very 
large number of hospitals. This fast growing metropolis 
offers much to the visitor and its location offers many 
hospital executives an opportunity to break a train or 
motor trip by a boat ride. Only a short distance away 
is Canada with its fine roads and attractive scenery, as 
well as the thrill of visiting a land under another flag. 
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Frequently veteran hospital executives have urged 
those in the field who are not in a position to take a 
week off for a convention, and another period for a vaca- 
tion, to combine pleasure and business by making a 
vacation trip to the convention. This year that sugges- 
tion will be put into effect by many more people than 
in the past, and the vacation-convention will prove stim- 
ulating and refreshing. 

The central thought of the 1932 convention, accord- 
ing to President Paul Fesler, is, “Let’s act on the known 
facts!’ A number of experienced and informed indi- 
viduals have been given the task of digesting recent re- 
ports of importance to the hospital field and of analyzing 
activities and recommendations of various agencies and 
groups. All this material will be presented in papers and 
reports, written especially from the hospital viewpoint, 
and the findings and recommendations will be explained 
in their relations to hospital trends. Special effort will 
be made to gather practical information and experience 
in regard to meeting today’s conditions, and the central 
thought will be the focusing of attention of the field on 
what the facts are in regard to the immediate future of 
hospital service and what these facts mean to hospitals. 


An active local committee will see that the convention 
visitors will not want for relaxation and recreation, and 
the many advantages and points of interest about Detroit 
also will help to provide the proper vacation angle to 
this vacation-convention combination. 

Think over what that superintendent said about the 
value of a vacation in 1932, and if you cannot arrange 
to attend the American Hospital Association convention 
and take a vacation, too, then by all means decide today 
that you will combine pleasure and business and take 
your vacation in Detroit around September 12. 


Does Your Community, Need 
A “Hay Fever Hotel’’? 


The success which has thus early attended the efforts 
of Columbia Hospital, Milwaukee, Wis., to render a 
highly appreciated service to local hay fever victims 
ought to stimulate hospital administrators in other com- 
munities to spend some time thinking about ways and 
means by which the service opportunities of their insti- 
tutions might be expanded. There are many communi 
ties which need a similar hospital department for hay 
fever patients and, as in the case of Milwaukee, the in- 
stallation of such a department ought to help meet, in 
a small way, at least, the current problem of low oc- 
cupancy. 

It is interesting to note that the suggestion for the 
“hay fever department” came from a visitor. This sug: 
gests that the alert hospital superintendent will be con 
stantly on watch for ideas and suggestions and that he 
will or she will make a real effort to adapt any ideas 
which offer possibilities of success in enabling the hos’ 
pital to increase the range of its service. 

While a great deal has been done especially this year 
in increasing sources and volume of revenue of hospitals 
other than that coming directly from ordinary patient 
sources, it is undoubtedly true that the activity in this 
line has not been anything like the effort put forth to 
reduce expenses. Low bed occupancy has pointed out 
ways of reducing expenses and in fact has automatically 
lowered expenses; moreover, some savings due to re 
duced demands for service have in turn produced stil! 
others. It is safe to say that the greatest attention to 
date has been directed to savings and to cutting costs 
Perhaps the attention given to Columbia Hospital’s “hay 
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fever hotel” in this issue will stimulate more attention 
to the subject of increasing revenue in many hospitals. 

In this connection it is interesting to note in a recent 
report of a hospital in a large eastern city that the phar- 
macy produced a surplus a little in excess of $1,000 a 
month. 

Another hospital report indicated that “radio pillows” 
produced a slight revenue, above expense. 

Those who believe that hospitals should offer com- 
forts and convenience to patients and to the public, in 
addition to necessary professional facilities for physi- 
cians, point out that it is the boast of the hospital of 
today that it has outgrown the “asylum” and custodial 
institution for paupers and defectives of the old days 
and that for many years it has tried to serve the upper 
and middle classes of society as well as the poor. In 
order to attract the first two groups it is necessary that 
the hospital provide as many comforts and conveniences 
as it can for them, and these patients should be asked 
and expected to pay for these services. 


Let’s Make the Hospital 
Field Better Known to All! 


One saying of the late Theodore Roosevelt which is 
frequently quoted was that an individual owes something 
to the field in which he or she works. Mr. Roosevelt 
felt that each person in a given field should feel obli- 
gated to devote some time and effort to the advancement 
of that field. 

Hospital superintendents especially should adopt this 
suggestion because hospital administration seems to be 
one field which badly needs recognition from the public 
and advancement in that respect. If superintendents 
would take just a few minutes once a month to write an 
article for the local press, for instance, the cumulative 
effect of a concerted effort by many superintendents 
would be most valuable and would help to convince the 
public that hospitals are not isolated, hit-and-miss insti- 
tutions, but establishments that are fairly closely linked 
up by various associations and that they have definite 
means of passing along information and ideas. 

Two incidents will illustrate the need for cooperation 
by superintendents themselves in the advancements of 
the interests of hospital administration. 

A short time ago a group of physicians engaged in a 
clinic in a small town decided that their institution had 
grown to sufficient size to justify the employment of a 
business manager. Where should they apply for such a 
person? Probably hearing a great deal about “the gov- 
ernment in business,” someone thought of the Depart- 
ment of Commerce, and so a letter was sent to Washing- 
ton, D. C., asking the Department of Commerce to 
advise the clinic of an experienced business manager. 
The Department of Commerce referred the request to a 
branch office near the town in which the clinic was lo- 
cated and this branch office, in turn, requested a hospital 
journal to supply the information. 

In another town an organization of business men de- 
cided that the management and operation of the munici- 
pal hospital ought to be investigated. There was a feel- 
ing that while the institution was being operated hon- 
estly, yet a study might show ways in which its expenses 
could be reduced. So a committee was appointed which 
went into the hospital, scrutinizing every department. 
The report went considerably further than any report of 
an experienced consultant or hospital surveyor, for it 
listed definite reductions that the committee felt ought 
to and could be made, such as X-ray 15 per cent, labora- 
tory 20 per cent, etc. 
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These two incidents, of course, are extreme and non- 
typical, but there undoubtedly are many things which 
arise in the course of a year that are of a somewhat com- 
parable nature, indicating a surprising lack of knowl- 
edge of the national associations, the journals, and other 
agencies in the hospital field, which are able to give 
advice and service in matters relating to hospital man- 
agement. 

The internal hook-up between a large number of hos- 
pitals and the associations, journals, and agencies is fairly 
well established and is frequently used, but there is a 
break between isolated institutions and especially be- 
tween trustees of the self-satisfied, unprogressive type. 
A good way to repair this break is to follow the advice 
of Mr. Roosevelt and to devote some time and effort to 
the advancement of hospital administration through dis- 
semination of information about hospitals and hospital 
organizations. And a very convenient and effective way 
of doing this, incidentally, is to use the newspaper pub- 
licity articles that appear in each issue of HospPITAL 
MANAGEMENT. 


The Next Trend Among 
Schools of Nursing 


The first five years’ efforts of the Grading Committee 
have produced tangible results in the way of improving 
the educational departments of schools of nursing and 
the intensive check-up by the committee of the field as 
a whole has been valuable. It is true, as some contend, 
that the past few years in themselves have had a marked 
tendency to promote self-study and particularly a serious 
survey of many activities from the standpoint of cost, 
and even without the Grading Committee’s stimulus a 
reduction in schools of nursing and other results of a 
similar nature might have been obtained. 

A speaker before a group of nursing educators and 
nursing school administrators recently brought up the 
thought that the next trend among nursing schools would 
be in the way of improvement of extra-curricular activi- 
ties. This was offered as a safe prediction, owing to the 
fact that the past five years’ study had shown so many 
defects and shortcomings in nursing education, which 
should be the primary activity of a nursing school, in 
itself. If nursing education was conducted by many 
schools in a rather haphazard way, then, the speaker 
said, it was logical to assume that extra-curricular activi- 
ties, which were secondary to education, were conducted 
with less attention and care. 

But now a considerable improvement in nursing edu- 
cation has been made in the past year or 18 months and 
today in many schools there is not a proper balance be- 
tween education and extra-curricular activities. This im- 
pression is borne out in a way by the attention paid 
extra-curricular activities in announcements and catalogs 
of schools of nursing, which in many instances dismiss 
the subject with a few general and indefinite sentences. 

The speaker also called attention to the fact that more 
attention to extra-curricular activities may help reduce 
the number of withdrawals from schools of nursing. He 
cited one instance where a nursing school director pre- 
dicted a withdrawal of 40 per cent of a new class before 
three years, the director further stating that a loss of 
one-third was not unusual in many schools. Couple 
this statement with an estimated $3,500 loss to one hos- 
pital and school through the withdrawal of 25 proba- 
tioners, and the importance of developing extra-curricular 
programs that will help to reduce this loss and will help 
to broaden the interest and outlook of students is rec- 
ognized. 
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tt Water a Great Boon to Many 


Departments of Hospital 


Savings in Laundry and in Cleaning Operations Alone 
Make Water Softening Equipment an Economy to Many 
Institutions, But Other Benefits Are Equally Valuable 


HE benefits of soft water prob- 

ably are more diversified in the 

hospital than in any other insti- 
tution or industry; yet, until only re- 
cently has interest been shown in wa- 
ter softening by the majority of hos- 
pitals. This undoubtedly is due to 
the fact that few hospital executives 
are acquainted with water softening 
and its savings and conveniences. 

The hospital’s chief interest in any 
piece of equipment is where and to 
what extent it may be useful. There- 
fore, it must first be ascertained where 
ill effects of hard water lies. The 
places where these ill effects are found 
may be divided into two general 
classes: (a) boiler plant and auxiliar- 
ies; (b) cleansing. 

When it is recalled that magnesium 
is an excellent insulator of heat, with 
calcium a close second, it is not sur- 
prising to find that an accumulation 
of these elements in a boiler will cause 
considerable heat loss. 

SAVINGS IN FUEL 

A scale 1/16-inch thick is estimated 
to cause a loss in fuel efficiency of 
10 to 12.5 per cent, no matter what 
type of fuel is used. The insulation 
caused by the constant accumulation 
of scale on the inside of a boiler ne- 
cessitates the use of additional quan- 
ties of fuel. 

We uncover some interesting facts 
in a 100 hp. boiler. If this plant is 
operated at 100 per cent rating and 
designed to operate at 70 per cent ef- 
ficiency, using coal containing 13,000 
B. t. u. per lb., approximately 4,450 
Ibs. of coal will be burned per day. 
A loss of 10 per cent in efficiency 
will amount to a loss of 5,785,000 
B. t. u. or 445 lbs. of coal per day. 
Therefore, over a period of one year 
80.1 tons of coal will have been lost, 
sufficient to operate this plant 32 
days. 

By the use of soft water the cost 
of boiler plant operation is further 
reduced: by the elimination of boiler 
compounds, “shut downs” for clean- 


The author is an engineer in charge of water 
softening equipment of a number of corporations. 
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By LELAND BRADNEY 
Chicago, Ill. 





How to Tell If You 
Need a Softener 


Most local water works depart- 
ments record the hardness of water. 

One grain of hardness wastes 1.7 
pounds of soap per 1,000 gallons 
of water used; a small laundry will 
use 5,000 gallons of water a day. 
Such a laundry, using water of 
10-grain hardness, will waste 15,300 
pounds of soap in a 300-day year. 

A large hospital reported a 
saving of 40 per cent in soap and 
cleansing agents after installing a 
softener; another reports a 50 per 
cent saving in laundry supplies. 

Does your finished laundry feel 
harsh? Is it gray? Has it an un- 
pleasant odor? Soft water may be 
the remedy. 

Scale 1-16th inch thick will waste 
10 to 12.5 per cent of boiler fuel. 
A 100 horsepower boiler with such 
a scale may waste 80.1 tons of coal 
a year. 











ing, the cost of cleaning, replacement 
of burned tubes and water backs. 
These benefits are extended through- 
out the entire hot water system by the 
elimination of replacements and _ re- 
pairs. 

Soft water prevents water lines 
from becoming coated inside which 
reduces the flow and quite frequently 
results in complete stoppage. It pre- 
vents deposits in faucet valves, which 
is a common cause of “leaky faucets.” 
The brown stain found in wash basins 
and bath tubs also is completely elim- 
inated. 

LAUNDRY ECONOMIES 

For the laundry, soft water is a ne- 
cessity not only because of the sav- 
ings it will show in dollars and cents, 
but also because of the improvement 
in work. One of the most important 
accomplishments of soft water is that 
the linens remain white, soft and are 
in reality much cleaner. There is 
never “graying.” 

The savings in a laundry are very 
substantial, when it is taken into con- 
sideration that 1 grain of hardness 
per gallon results in a loss of 1.7 Ibs. 


of soap per 1,000 gallons of water 
used. A very small laundry will use 
5,000 gallons of water per day, 60 
per cent or 3,000 gallons in washing, 
and 40 per cent for rinse water. 
Based on hardness as low as 10 grains 
per gallon and 300-day-year opera: 
tion, 15,300 Ibs. of soap will be saved. 
At $0.10 per pound for soap, $1,530 
will be saved in soap alone. 

Soap is destroyed by calcium and 
magnesium which forms _ insoluble 
curds which get into the fabric and 
cannot be completely removed. Ex- 
cess rinsing will remove a certain 
amount of these salts, but enough re- 
main to cause graying, create an un- 
pleasant odor, and give a harsh feel 
to the fabric. The decomposition of 
these salts cause the destruction of the 
fabric, thus fncreasing the replace- 
ments, while on the other hand soft 
water eliminates these difficulties com- 
pletely. In addition between 70 per 
cent and 80 per cent of the washing 
coda now used may be deducted from 
the laundry operating expenses. 

IN THE KITCHEN 

The saving in soap is extended to 
the kitchen and throughout the entire 
cleansing activities of the hospital. The 
cost of special cleaning agents is 
greatly reduced. 

These insoluble salts of hard water 
make their appearance in dish wash- 
ing. Therefore, with their absence, 
the hospital has bright, sparkling 
china. 

It has been proved that fresh vege- 
tables when cooked in soft water re- 
tain more of their original color and 
flavor. Peas, for instance, will grace 
one grade higher as against hard 
water. 

With the use of soft water the 
well known “ring” in the bath tub 
disappears. The patient receives 4 
bath that cleans more thoroughly. The 
calcium salts of hard water adhere 
to the skin and clog the pours mucii 
in the same manner as they effect the 
linen in the laundry. 

As the savings accomplished by the 
use of soft water vary in many dif- 
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He was watching a golf ball... watching it 
measure the comparative resiliency of two 
floors widely used in hospitals. Simple as this 
test may be, it is none the less convincing. 
On hard floors (wood or concrete) the ball 
bounces high. On a resilient floor of Sealex 
Linoleum, the ball bounces low. The diagram 


above shows the approximate difference. 


This matter of resiliency is important. The 
low bounce on a Sealex Floor means that a 
good part of the shock of impact has been 
absorbed by the floor. Your hard-working 
nurses —many of them walk thirteen miles or 
more during their period of duty—will be 
less fatigued at the end of a day spent on 


Sealex Linoleum Floors. Also—more resili- 
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The Superintendent didn’t look very 
dignified .. but he had a reason 


Floors are a 


ency means less noise. Sealex 
boon to nervous patients. 

Write our Hospital Floors Department for 
further information. Ask particularly about 
the new Veltone effects in Sealex Floors. 
Veltones combine cheerful color with good 
taste— durability with economy. Get the facts 
about our Bonded Floors expert installation 
service— in which Sealex materials are backed 
by Guaranty Bonds. 


CoNGOLEUM-NAIRN INc., KEARNY, N. J. 


ae Se ee ¢ 


LINOLEUM FLOORS 














Up-to-date installation for medium size hospital. 


ferent hospitals a survey was con- 
ducted by the author in several hos- 
pitals where soft water is being used. 
None of the hospitals had complete 
data on all of the saving effected. All 
of the hospitals report a very sub- 
stantial saving. A large Philadelphia 
hospital reports a 40 per cent saving 
in soap and cleaning agents, with soap 
and soda bills greatly reduced in the 
laundry, and advantages in the kitch- 
en and sterilizers. A West Virginia 
hospital reports 50 per cent saving 
on laundry supplies with total savings 
for cleaning well over 50 per cent. 
Other hospitals report proportionate 
savings. 

Table I is based on data compiled 
from actual study of water softeners 
in almost every locality, however, the 
data was received from various insti- 
tutions and industrial plants. This 
will be found to be a fair average of 
saving to be expected from a water 
softener. 

It is a very easy matter for a hos- 
pital to determine the hardness of the 
water it is using. Any of the repu- 
table water softener manufacturers 
will, free of charge and without obli- 
gation, collect a sample of water, ana’ 
lyze it and make proper recommenda- 
tions for its treatment. Most local 
water works departments have the 
hardness on record. 

Water containing more than three 
grains of hardness per gallon should 
be softened. As water of lower hard- 
ness seldom exists in nature, most hos- 
pitals can profit by the use of a water 
softener. 
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Softener Savings 
TABLE I 


1. Savings in fuel for 

boiler and heaters. 10 per cent 
2. Cost of renewal of 

tubes, pipe lines, 

Bi: wien sone ee Eliminated 
3. Cost of cleaning 

boilers and heaters. Eliminated 
4. Boiler compound.. Eliminated 
5. Soap—laundry, kit- 

chen, house...... 50 per cent 
. Soda—laundry ... 70 per cent 
. Linen renewals... 35 per cent 
. Special soaps and 

scouring powders.. Eliminated 
9. Special chemicals. 90 per cent 
0. Sterilizer _replace- 

Mets he ouskae wsi6 Eliminated 


On 











HINTS ON PURCHASE, OPERATION 

In purchasing a water softener be 
certain that it is large enough to han- 
dle the job without being overworked. 
Also, allow for additional require- 
ments in the future. Unless ample 
storage is available a double unit is 
preferable, as one unit may carry the 
load during the period that the other 
is being regenerated. This, of course, 
prevents the soft water supply from 
becoming exhausted during the regen- 
erating periods. The plant should be 
of sufficient size so that regeneration 
will not be required more than three 
times daily. This usually makes a 
good arrangement as the softeners are 
regenerated one each 8-hour shift. 

If artificial zeolite is decided upon, 
and if iron is present in excess of 0.2 
parts per million, be certain that ade- 


quate equipment is provided to assure 
its complete removal before softening. 
The same holds for greens and unless 
the iron is present in a soluble form. 
However, the safe limit is somewhat 
higher, being 4 PPM. 

The rated capacity of a softener is 
based on the use of 0.5 lbs. of sodium 
chloride per 1,000 grains of hardness 
removed. On this basis and at the 
present market price of salt at $12.00 
per ton the cost of softening 1,000 
gallons of | grain water will be 
$0.003 or 3 cents per 1,000 gallons of 
10 grain water. As the water meter 
is the only moving part of a water 
softener there is no great amount oi 
wear, and the upkeep is very low 
Aside from labor the only other cost 
is the replacement of mineral. This 
should never exceed 2 per cent per 
year. This loss is due to the con 
stant wearing of the grains by th- 
flow of water. However, except in 
very large installations $10 per year 
will cover this loss and in most cases 
will be much less. 

The greatest cause of water soft 
ening trouble is due to failure of the 
operator properly to wash the bed 
All operating instructions tell how 
this should be done. Unless the soft 
ener is properly backwashed the bed 
becomes packed and is apt to channel, 
thus only part of the softener is being 
used. Unless filtered water is used 
small particles of foreign matter con 
stantly collect ‘in the bed and if they 
are not removed by washing they ce 
ment the grains of zeolite together 
and in time will cause a loss of ca- 
pacity. The softener should never 
be allowed to run after it has ceased 
to soften, or should the exhausted bed 
be allowed to stand for any great 
length of time. This may cause a 
decrease in capacity and also be harm- 
ful to the zeolite in other ways. 

Use a good grade of salt, one that 
is free from dirt. The salt should 
contain 98 per cent sodium chloride. 

One of the large manufacturers of 
water softeners recently reported its 
551st hospital installation. This 
alone is proof of the value of this 
equipment. 


How a Softener 
Removes Elements 


The undesirable elements present i 
most natural waters are chiefly ca 
cium and magnesium. The amount 
of these varies widely. 

Water vapor as first precipitate 
from the clouds is in an almost pur? 
state, but it soon absorbs gases from 
the air, such as carbon dioxide, nitr 
gen, oxygen. Carbon dioxide reacts 
with water, forming carbonic acid 
This substance is often referred to as 
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“nature's solvent.” It acts on many 
of the natural deposits of calcium and 
magnesium, dissolving them. 

There are two types of hardness, 
one is called bicarbonate or tempo- 
rary, the other permanent. The per- 
manent hardness is due to the salts of 
calcium and magnesium. The bicar- 
bonate hardnesses are upon the appli- 
cation of heat reduced to more stable 
compounds. In most cases carbon 
dioxide is driven off and the result- 
ing compound reverts back to the 
form that is found in nature, and is 
less soluble. The salts, permanent 
hardness, are not appreciably decom- 
posed at boiler temperatures and it is 
for this reason that they are called 
permanent. 

The salts of calcium and magne- 
sium are widely distributed in nature 
and are all sufficiently soluble to pro- 
duce hard water and are merely dis- 
solved as the water comes in contact 
with them. 

The sulphates and chlorides are the 
most common of these salts, although 
the nitrates are frequently found, but 
in much smaller quantities. 

The other element of interest to 
zeolite softening is iron. This ele- 
ment is indeed troublesome, for it not 
only renders artificial zeolite useless 
in time, but also discolors linens in 
the laundry, imparts a very disagree- 
able taste, and is harmful to teeth. 

The removal of iron is brought 
about by oxidation or by the addition 
of the (OH) radical. Lime is quite 
often used as it precipitates iron as 
ferric hydroxide (Fe (OH),) and is 
removed by filtration. Therefore, it 
is important that iron be removed be- 
fore softening by artificial zeolite. If 
the iron is all in solution it may be 
effectively removed by the use of nat- 
ural zeolite (greensand), but the sof- 
tener must be operated downward. 





Compound 
Calcium car- 
bonate 
** bicarbonate 
** sulphate 
* chloride 


** hydrate 


.-Ca(HCOs)2 1.62 
- CaSO, 1.5 
.-CaCle 


me er 


TABLE II 


CaCO To terms 


equiv- 


Formula alent 
CaCO 3 1.00 


6 


-10 
Ca(NOs3)2 64 
Ca(OH). .74 


of 
CaCO s 
1.0000 
0.6175 
0.7351 
0.9014 
0.6098 
1.3608 


Magnesium car- 
bonate ......MgC r 1.1868 
** bicarbonate .. 0.6839 
** sulphate 0.8371 
** chloride 1.0580 
* nitrate 0.6121 


MgCl, 
Mg(NOs)2 
** hydrate 1.7155 


Mg(OH)s 











For the sake of convenience, hard- 
ness in water is expressed in terms of 
calcium carbonate. The various salts 
causing hardness vary in their value 
in terms of calcium carbonate due to 
the difference in their molecular 
weights. Thus, 1.62 grains of cal- 
cium bicarbonate is equivalent to 1 
grain of calcium carbonate and will 
destroy as much soap. (See Table II 
for complete list.) 

ZEOLITES 

Between 1850 and 1852, Thomas 
Way, an English chemist, published 
two papers relating to his research 
with certain soils that possessed the 
remarkable power of exchanging cer- 
tain base salts when these salts, in 
solution, were passed through them. 
He assumed these soils to be certain 
silicates, which had this peculiar 
property, but he was unable to isolate 
these silicates, which in mineralogy 
belong to the group of hydrous sili- 
cates called zeolites, but he was suc- 
cessful in preparing a silicate artifi- 
cially which possessed these base ex- 
change properties. 

These publications started a con- 
troversy by Liebig, who claimed this 
process was not chemical, but the ac- 
tion was more or less physical. He 
accredited the action to surface at- 
traction and even today the action of 
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How a water softener operates. 


zeolites has not been definitely estab- 
lished. 

Other workers investigated Way's 
discovery, but not until more than a 
half century later was there any prac- 
tical use discovered. As is very often 
the case, the use of zeolites in water 
softening was an accidental discovery. 
Gans, a German scientist, in experi- 
menting with zeolites, with the idea 
of purifying sugar juices, discovered 
its use in water softening. He spent 
many years in developing a practical 
method of utilizing zeolites for this 
work. 

Today the name “zeolite” applies 
to all members of “base exchange 
silicates” group. There are many of 
these zeolites used to soften water, 
but the chemical base exchange reac 
tion which takes place during the sof- 
tening of water and the regeneration 
of the exhausted zeolite is the same, 
although the molecular structure of 
zeolites is complex and the chemical 
formulae vary within wide limits. 
Most useful products contain three 
essential elements, viz.: sodium, sili- 
con, and aluminum. The aluminum 
may be replaced by some other metil 
such as iron, and sodium may be re- 
placed by potassium or lithium. 

Zeolites are divided into two 
classes: porous zeolites, which are the 
artificial zeolites; and non-porous zeo- 
lites, which are the natural zeolites. 

The grains-of the porous zeolites 
are filled with microscopic holes of 
capillary proportions. The majority 
of these are manufactured from so 
dium aluminate and sodium silicate 
and in some cases an aluminum salt, 
such as aluminum sulphate, is sub- 
stituted for sodium aluminate. When 
the reaction is brought about by mix- 
ing aqueous solutions of these com’ 
pounds so they form a gel they are 
called precipitated or gel zeolites. 
They are also manufactured by fus 
ing, followed by hydrated and 
leaching. 

The grains of the non-porous zev- 
lites are solid, resembling very smal! 
pebbles in structure, and do not al. 
sorb any appreciable amount of wa’ 
ter. These are found in deposits of 
marine origin and require extensive 
processing before they are suitable for 
use. New Jersey is one of the chie‘ 
sources of these zeolites and they are 
often called New Jersey greensanc, 
the mineral being a dark green color 
when dry. 

The zeolite softener of today is in 
deed a masterpiece as compared to the 
early machines. The early machines 
were crude and the zeolites much 
more so. One thousand grains of ex 
change per cubic foot was the aver 
age. (The number of kilograins ot 
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GERMICIDAL TEST IN WORLD 
FAMOUS LABORATORY PROVES 


LYSOL... now 


With characteristic thoroughness, “Lysol” chemists called 
on the staff of a great laboratory to check their phenomenal 
findings for the new double-strength “Lysol” disinfectant. 


In a standard germicidal test, conclusive proof was secured 
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killing such pathogenic organisms as _ bacillus typhosus. 


The phenol coefficient of “Lysol” is now 5, while ordinary 
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hardness removed by one cubic foot 
of zeolite is the unit used in zeolite 
softening calculations.) 

The early machines were also very 
slow in doing their work. From 18 
to 24 hours were required to regen- 
erate the exhausted mineral. How- 
ever, in the modern softener, regen- 
eration is accomplished in about 30 
minutes. Also, 1 cu. ft. of zeolite 
will exchange as high as 14,000 
grains. This greatly reduces the size 
of softener required. 

As the water is percolated through 
a bed of zeolite, scale-forming cal- 
cium and magnesium salts are ex- 
changed for the non-scale forming 
sodium, sodium is also non-soap con- 
suming. The following equations 
will illustrate the action: 

Na.Ze + Ca (HCOs)2 = 2NaHCOs + Ca.Ze 

(scale forming) (non-scale forming) 
Removal of bicarbonate hardness: 

Na.Ze + MgSO, = NazSOu + Mg.Ze 

(scale forming) (non-scale forming) 
Removal of hard salts.... 

By passing a solution of sodium 
chloride (common salt) through the 
mineral the reverse action takes 
place: 

Ca.Ze + 2NaCl2 = Naz.Ze + CaCl, 
Mg.Ze + 2NaCl = Naz.Ze + MgCle 

The solution of calcium and magne- 
sium chlorides is discharged to the 
sewer and the zeolite is again ready 
to soften water. 

seein 


College Course for 


Housekeepers 


The National Executive House- 
keepers’ Association announces a 
course in housekeeping management 
in hotels, hospitals and clubs in con- 
nection with Teachers’ College of 
Columbia University. It is reported 
that 41 members of the New York 
Chapter of the Association have 
signed for this first college credit 
course on housekeeping management. 
Two points of college credit will be 
given those who complete the course, 
provided they have had required pre- 
vious training, and a certificate will 
be awarded, sponsored by the Na- 
tional Executive Housekeepers’ As- 
sociation. 

Margaret Barnes, Roosevelt Hos- 
pital, New York, national president, 
is given a great deal of credit for the 
establishment of the course, informa- 
tion about which may be obtained 
from Crete M. Dahl, 222 East 42nd 
street, New York. A $25 enrollment 
fee is asked. 

Members of the Teachers’ College 
faculty in immediate charge of the 
course are Mrs. Ellen Beers McGow- 
an, Ph. D., assistant professor, house- 
hold chemistry, school of practical 
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arts, author of three text books on 
textiles, and Mrs. Mary DeGarmo 
Bryan, Ph. D., associate in household 
arts, who is in charge of the depart- 
ment of institutional management at 
Teachers’ College. Mrs. Bryan, for- 
merly president of the American Die- 
tetic Association, is widely known 
known among hospital deititians be- 
cause of her participation in Ameri- 
can Hospital Association programs 
and in the development of various 
phases of hospital food service activi- 
ties. 

The course will begin, according 
to present plans, early in October, 
classes being held on Monday nights 
for 15 weeks. The course is open 
only to experienced executive house- 
keepers, members of the N. E. H. A. 


$521,377 Donated 
Hospitals in July 


For the month of July, 1932, a total 
of $521,377 was bequeathed to 42 
hospitals in the United States by 27 
individuals. Three of these bequests 
were of $50,000 or more, thirty-seven 
of $5,000 to $30,000 and two of less 
than $5,000. This, of course, does not 
include all bequests, only those which 
have come to the attention of Hos- 
PITAL MANAGEMENT in the course of 
a compilation. 

In June, 1932, a total of $3,295,000 
was donated or bequeathed to hos- 
pitals by 39 individuals. 

enone 


OUT-PATIENT DEPARTMENT 


The Peoples Hospital, Akron, O., an- 
nounces a gift from Mr. and Mrs. Stanley 
H. Austin to establish and equip a com- 
plete out-patient department. The new 
department began operation August 1, 
The gift is made in memory of the son of 
Mr. and Mrs. Austin who died a year ago. 
The new department will be officially 
known as the Stanley H. Austin, Junior, 
Memorial Out-Patient Department of The 
Peoples Hospital. 

R. E. Kepler, formerly acting superin- 
tendent, was on July 1 appointed super- 
intendent of The Peoples Hospital, and 
Dr. Edward L. Voke, for several years 
radiologist with the Memorial Hospital, 
New York, was appointed radiologist 
August 1. 


——— 
HOME ECONOMICS MEETING 


Over 900 were registered at the annual 
meeting of the American Home Economics 
Association, Atlanta, June 20 to 25. The 
central theme of the meeting, ““Revalua- 
tions in Home Economics,” was treated 
from the point of view of the home, the 
school and college, agricultural extension, 
social service, institutional administration, 
and the business world. Newly elected off- 
cers are: president, Frances Zuill, Univer- 
sity of Iowa, Iowa City; vice-president, 
Maude E. Wallace, Blacksburg, Va.; field 
worker in child development and parental 
education, Dr. Lemo T. Dennis. The 
1933 meeting is to be held in Milwaukee 
during the week of June 25. 


Georgia Association 


Chooses Officers 


A special called meeting of the 
Georgia Hospital Association was 
held at Piedmont Hospital in Atlanta, 
July 28. Miss Feebeck, president, pre- 
sided. Twenty-two members were 
present as guests of the hospital at 
dinner. 

The following officers were unani- 
mously elected: 

Annie Bess Feebeck, president: 
Robert Hudgens, first vice-president: 
Blanche Sims, second vice-president; 
George R. Burt, executive secretary. 

Trustees—Dr. Grady N. Coker, 
Dr. Russell H. Oppenheimer, J. B. 
Franklin. 

It was voted that the association 
meet in October, January, March and 
June of each year. Mr. Hudgens ex- 
tended an invitation to the Associa- 
tion to meet at Emory University 
Hospital in October, which was 
accepted. 

Miss Feebeck appointed the follow: 
ing committee to arrange the program 
for the October meeting: Dr. Oppen- 
heimer, Mr. Hudgens, Miss Frances 
Le Guin. 

Miss Van De Vrede suggested that 
the Association meet in Albany with 
the Georgia Nurses’ Association in 
October. It was voted that this sug: 
gestion be considered by the trustees. 
The association had as guests Dr. 
Henry Poer, Miss Jordan and Miss 
McGinnis of Atlanta. Dr. Poer rep- 
resented the American College of 
Physicians and Surgeons and made a 
helpful talk. 

The following discussed the possi- 
bilities of the association: Miss Jane 
Van De Vrede, Dr. Hines, Dr. Coker, 
Mr. Franklin, Mr. Barker, Dr. Klugh, 
Dr. Oppenheimer, Mr. Hudgens. Miss 
Van De Vrede also represented the 
American and Georgia Nurses’ Asso 
ciation. 

ee 
BEGIN INTERNSHIPS 

Among recent graduates of the home 
economics course of the University 0! 
Wisconsin at Madison, of which Abby L 
Marlatt is director, are two who have ac’ 
cepted hospital dietetic internships. They 
are Anne Young, who has gone to Uni 
versity Hospital at Ann Arbor, Mich., and 
Kathryn Zillmann, who has accepted an 
internship at Peter Bent Brigham Hospital. 


Boston, Mass. 
———_—_<—_—_—. 


B. C. AUTO INSURANCE 


Effective September 1, the Province o 
British Columbia will put into effect a 
compulsory automobile insurance law 
which provides that a motorist responsibl: 
for an accident may not have his license 
renewed without furnishing financial re: 
sponsibility, and paying for injuries re’ 
sulting from the accident. The act will 
apply to visitors as well as residents. 


HOSPITAL MANAGEMENT for August, 1932 














Current Problems 


In answer to a question as to what 
he considered problems of greatest 
current interest before the field at 
this time, one man offered the fol- 
lowing: 

Collections. 

Development of new sources of 
hospital income, such as from phar- 
macy or other convenience shop, etc. 

Adequate payment for indigent 
patients from city and county. 

Practical methods of limiting free 
and part-free service. 

Approved methods of increasing 
occupancy. 

Salary adjustments and job com- 
binations. 

“Do reduced rates really increase 
occupancy?” 

It will be noted that all of these 
suggestions deal with finances. 

How does this list of current prob- 
lems compare with 2 similar list that 
you would draw up? 


Another Impostor 


A physician on the staff of the 
Community Hospital, Geneva, IIl., 
recently was victimized by a man 
who called himself “Stanley Mills” 
and who presented a letter from the 
Maryland Casualty Company author- 
izing the X-ray examination of an 
injured hand. The physician charged 
$7 for the work and was asked to 
cash a check for $36, which the im- 
postor said was his weekly compen- 
sation for injuries. Upon communi- 
cation with the casualty company 
the physician found he had been the 
victim of an impostor who had been 
active in many other states. The 
man is described as posing as a civil 
engineer and he has no index, second 
or third fingers on the right hand. 
The letter used purported to have 
been written by an official of the 
casualty company and_ requesting 
that any physician or surgeon treat 
the patient at the company’s expense. 


Drug Surplus $12,500 


The annual report of New Eng- 
land Deaconess Hospital, Boston, 
Warren F. Cook, superintendent, 
shows a surplus of nearly $12,500 
from the pharmacy store. Mr. Cook, 
when asked to comment on this de- 
partment, wrote: 

“We started our pharmacy store 
several years ago with a gift of $100 
and it has steadily grown, largely be- 
cause of our diabetic supplies, but 
more recently because of the ability 
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and enthusiasm of the young man in 
charge of it. Our business this year 
will amount to $80,000. About 50 
per cent is mail order. We send 
diabetic supplies all over the world 
and sell hospitals, doctors, and retail 
drug stores, as well as individuals. 

“We have a small store in one end 
of the hospital with an entrance di- 
rectly on the street. We are out- 
growing this, however, and are now 
arranging to make the main lobby 
of our hospital a newsstand and store 
which will resemble a newsstand in 
a high grade hotel. Of course, our 
mail order business is taken care of 
in another part of the building. The 
only advertising we do is a rather 
elaborate pricelist which we send 
out. Most of the advertising is by 
word of mouth. 

“Our prices are a little lower than 
the average retail drug store prices 
but not enough lower to cause them 
to complain. There is a retail drug 
store on the corner, a block from the 
hospital, which also handles most of 
our supplies, buying them from us, 
and which really does our business 
on Sundays, when we are not open.” 


O. P. D. Loss $95,000 


“The Outpatient Departments at 
both Divisions showed an increase in 
the number of patients treated, there 
being 155,183 attendances at the 
Central Division in 1931 as com- 
pared with 149,740 in 1930, i. e., 
5,443 visits more than in 1930, which 
expressed as a percentage shows an 
increase of 3.63 per cent. At the 
Western Division there were 59,487 
visits in 1931, as against 46,664 in 
1930, an increase of 12,823 or 27.47 
per cent, which makes a total in- 
crease at both Divisions of 18,266 
patients’ visits, or 9.30 per cent. This 
service also takes care of all emer- 
gency cases as both outdoor depart- 
ments are on a twenty-four hour ser- 
vice and the demands made on it for 
this purpose have become heavier 
and are becoming more so from time 
to time. The cost per out-patient 
visit at the Central Division was 85 
cents and at the Western Division 
76 cents, or an average cost of 83 
cents. The average amount obtain- 
able per patient ranges from 36 cents 
to 39 cents per visit, thus making 
an average loss per patient of 45 
cents, which in the aggregate has 
meant a total loss of $95,409.63 for 
this service. The difference in the 
two cost figures submitted can be rea- 
sonably explained by the fact that 












there are at the Central Division a 
greater number of cases requiring 
very full laboratory investigation 
treated and also that due to limited 
operating room facilities at the West- 
ern Division, a number of cases have 


‘to be referred to the Central Divi- 


sion for outdoor operative interfer- 
ence.” — From annual report of 
Montreal General Hospital. 


Value of Respirator 


“The Ravenswood Hospital has re- 
cently acquired a new model of the 
Drinker infant respirator,” says a 
bulletin of the hospital’s library. “A 
review of literature shows that this 
model is rapidly antiquating all other 
methods of resuscitation of new- 
born. This is the gentlest and safest 
method of artificial respiration yet 
devised. The rate of respiration, 
temperature of chamber, and amount 
of negative pressure can be readily 
controlled. The baby may be turned, 
fed, and its body tilted to any angle 
while the machine is in operation. 
It serves as respirator and incubator 
at the same time. 

“Swinging, spanking, and chilling 
the baby are no longer necessary or 
desirable in initiating the first deep 
breath. Mucus should first be cleared 
from the upper respiratory passages 
in the usual way. The newborn is 
then placed in the respirator with 
the head lowered at a 15 degree 
angle from the horizontal, the res- 
piration rate set at 35 to 45 per min- 
ute, the negative pressure from 8 to 
10 centimeter water, and the tem- 
perature about 95 degrees. Oxygen- 
carbon dioxide inhalation may be 
used as previously. In the usual case 
of asphyxia, the baby rapidly be- 
comes pink and regular voluntary 
respiration becomes established. The 
baby is then removed from the ma- 
chine. 

“The value of the Drinker respira- 
tor has been demonstrated many 
times. The technic of its operation 
has become standardized. In the 
words of Douglas P. Murphy, M. D., 
of Philadelphia, in the Am. J. Dis. 
Children, November, 1931, “We have 
in the Drinker respirator not only 
the most satisfactory method yet de- 
vised for the treatment of the imme- 
diate asphyxias of birth, but also for 
the late attacks of apnea in prema- 
ture infants.. The machine may also 
be used in any respiratory paralysis 
of children under two years of age, 
e.g., carbon dioxide, morphine or 
alcohol poisoning.” 
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FOODS AND FOOD 


SERVICE 


Cafeteria Plan, Plus Checking Waste 
Food, Brings Big Saving 


How Minnesota State Sanatorium Reduces Costs and 
Losses of Prepared Food by Installing Self-Service and 
Weighing Total Food and Portions Returned Uneaten 


Dietitian, 


MAJOR part of the funds 

used in the operation of a 

hospital or sanatorium goes 
for food and food service, theretore 
in these times of rigid economy, it 
is essential to eliminate all possible 
waste along this line. 

At the Minnesota State Sanato- 
rium every effort has been made to 
give the best service with the least 
amount of waste possible. Poor qual- 
ity of food, unattractive food, im- 
properly cooked food, warm food 
which should be served cold, cold 
food which should be served hot, 
and poorly seasoned food cause the 
overflowing garbage cans one so of- 
ten finds in a hospital. 

To develop a more efficient and 
more economical food service for 
ambulatory patients at the Minne- 
sota State Sanatorium on July 1, 
1930, a change was made from the 
waitress system of serving to that of 
the cafeteria type. This new method 
was quicker, more attractive and a 
more economical way of serving 
meals. 

Why was this change considered 
essential? It was evident to those 
working at the sanatorium that with 
the old system of waiters and wait- 
resses there was a great deal of waste 
due to the following difficulties: 

1. It was hard to estimate the 
amount of food to put on each table, 
as the service was family style. 

2. It was necessary to have a great 
number of waiters and waitresses. 

3. It was necessary to keep in 
stock large bowls, platters, pitchers, 

(Our most expensive crockery.) 

4. It was necessary to use a large 
amount of linen. 

5. Any food left on the tables, 
such as bread and butter, could not 
be used again on account of our pa- 
tients being tuberculous. 


From a paper read before 1932 Minnesota Hos- 


pital Association. 


Minnesota State Sanatorium, 


By ROSE L. STONE 


6. Food could not be served as at- 
tractively in bowls and on platters 
as on individual plates. 

Therefore, there was installed an 
attractive and well arranged cafe- 
teria. This arrangement gives both 
the patients and employes hot food 
and cold food as it should be served. 
As a result of the change we found 
that: 

RS hes —_ Was necessary to 

the same number of people. 

The ally food wasted was that 
lef on individual plates; any left on 
the counter could be used again. 

3. The size of the servings could 
be regulated very easily. 

4. No linens other than towels are 
needed. (The tables are linotile and 
the napkins are of paper). 

5. More variety of food is possi- 
ble. The steam table has both hot 
and cold compartments. 

In connection with the food waste 
problem an experiment was carried 
out for several months. For this pe- 


Ah-Gwah-Ching, 


Minn. 


riod of time a detailed account was 
kept by the cooks of the weight of 
all food sent to the dining room. 
Then the weight of each item such 
as meat, potatoes, vegetables and 
dessert which came back wis 
weighed before being discarded into 
the garbage can. The weight of 
foods cooked and those thrown out 
were tabulated. These figures in- 
cluded, before the cafeteria was in- 
stalled, all the food which came 
from the tables and any surplus 
which could not be saved; and also 
included after the cafeteria, food le/t 
on individual, plates and any other 
which could not be saved. 

This table shows that with the ex: 
ception of bread and possibly des 
sert the waste of each food item 
served has been reduced. Eggs are 
cooked as they are needed, cereal is 
used in smaller amounts, two vege- 
tables are given as a choice quite otf- 
ten. Foods not wanted are not taken 
and any left at the counter can al- 





Before 
Cafeteria 
Foods Calculated Mar., 
Cooked Per cent 


Potatoes 
NWERCLADICS ois sic aie wieres 3 
Meat substitute 
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Study of Food Waste Problem 


Family Type of Service and Cafeteria Service 


Before 
Cafeteria 
1930 Apr., 1930 Aug., 1930 Sept., 1930 Apr., 1932 


Per cent 


These foods were weighed by different employes each time. 
sents the amount thrown out compared to the amount served. 


After 
Cafeteria, 


After 
Cafeteria 


After 
Cafeteria 


Per cent 
12 
10 


Per cent Per cent 


This chart repre- 








This table shows the effect of cafeteria service as a means of saving food 
Compare the percentage of waste before cafeteria service was established, anc 
afterward. The author says that with the exception of bread and possibl) 
desserts, material reductions were effected by cafeteria service. 
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ways be used again. This table 
shows that the installation of the 
cafeteria system decreased on the 
whole the amount of food which 
went into our garbage cans. 

The weighing of food wasted at 
once points out the leaks in our food 
service. If after serving tapioca 
pudding for dessert one finds that 
5) or 60 per cent of it comes back 
one begins to wonder whether it is 
economy to serve it when it is not 
eaten. When one finds that 30 per 
cent of the butter is wasted one be- 
vins to wonder whether it is being 
served in too large squares or 
whether it is the best grade of but- 
ter that can be afforded. 

This same weighing experiment 
was carried out with the food served 
to tray patients. All the food which 
went out in the electrically heated 
carts was weighed by the cooks in 
the main kitchen. The food which 
was put in the garbage cans was then 
weighed when the trays came back 
from the patients. The results of 
the work were gratifying in that we 
found we could reduce the waste in 
many ways. The final table showed: 

1. Which foods were eaten best; 
which were disliked by the patients. 
In this way foods which were never 
eaten could be omitted from the 
menu. 

2. Where we could decrease or 
increase the size of the serving 

Another check on waste is the 
daily inspection of the garbage cans 
and refrigerators. The garbage cans 
will always tell you where the leaks 
are in your food service. 

There is one thing which will 
bring back food on the plates of both 
patients and employes and that is the 
lack of appetite due to a monotonous 
menu. The rotating weekly menu 


S. 











View of the cafeteria. 


is enough to discourage anyone from 
eating heartily. If we know that 
there will be Swiss steak on Monday 
noon and “grave yard” stew on 
Tuesday noon weeks in advance we 
might decide not to eat it for spite. 
The serving of attractive foods and 
a good variety of food is an economy 
for nothing is more wasteful than 
the return, almost 100 per cent, of a 
meal served to the patients but eaten 
by the pigs. A sprig of parsley, a 
maraschino cherry, a slice of lemon 
will even, if it does involve a little 
added cost, appeal to lagging appe- 
tites as well as aid in the daily esti- 
mated consumption of food. The 





Food Calculated 


Cooked 


SIAM hwrnoe 


food conveyors. 





Study of Food Waste Problem 


For Trays 
April, 1930 
Per cent 


These foods were weighed by different employes each year. 
At the time of weighing of foods of April, 1932, we had electrically heated 
Previous to January, 1932, the food conveyors were not heated. 


April, 1931 
Per cent 


April, 1932 
Per cent 








Here is an interesting chart of food waste in tray service, showing how a 
comparison of weighed cooked foods and food returned uneaten helped to adjust 


servings, eliminate items not generally wanted, etc. 


Especially interesting is a 


comparison of columns two and three, which show the percentage of waste 
under non-heated conveyors in April, 1931, and after the use of heated food 


carts in April, 1932. 
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menu should be changed to include 
the foods in season. 

A great share of hospital money 
goes for the operation of kitchens 
and dining rooms, and tray service 
for patients. It is an economy to 
have enough modern equipment to 
operate efficiently. Well ventilated 
kitchens, and good refrigerators for 
the food are also essential. If 300 


. pounds of butter is tainted due to 


poor refrigeration the loss more than 
counterbalances savings along this 
line. Food served hot is a great sav- 
ing and that is not a hard feat now 
with electrically heated food carts. 
A cafeteria counter will do the same 
for the employes, and the ambula- 
tory patients, and it is a real pleas- 
ure to hear someone say, “My soup 
is so hot I can’t eat it until it cools 
a little.” 

The purchase of proper food is 
another problem in the elimination 
of waste. We cannot be too careful 
about buying foodstuffs. This being 
a state institution our supplies are 
purchased on a competitive basis. As 
there are 18 institutions the whole- 
sale grocers are eager to get the bus’ 
iness of these institutions and bid on 
the quality requested at the lowest 
possible price. The merchandise is 
judged by us at the hospital and if 
not up to standard it can be returned 
at once. Inferior products are ex: 





A_ photograph showing 
how bulk cooked food is 
weighed at Minnesota State 
Sanatorium is reproduced 
on page 56. 











pensive products for the result is 
poor food, uneaten and wasted. 

One of the best checks on the 
purchase of proper food and eco- 
nomical use of food is the food costs 
of the dietary department. The food 
costs are figured by the dietitian and 
the bookkeeper each month at the 
Minnesota State Sanatorium and this 
serves as an indicator. For 1931 the 
average food costs per meal per per- 
son of the Minnesota State Sanato- 
rium were raw food, $0.119, and 
served, $0.165. 

When about 30 per cent of all 
money used by our institution goes 
to the dietary department utmost 
care must be taken in the use of this 
money. Only by rigid economy in 
purchasing of good food supplies, 
proper cooking of food, good distri- 
bution, and attractive serving of the 
food to both patients and employes 
can this money be utilized to give 
the most for each dollar spent. 





Practical Hints for the Buyer of 
Fresh and Canned Foods 


By FRANCES G. SANDERSON 


College of City of Detroit, Detroit, Mich. 


IRST, what is economical mar- 

keting? According to the dic- 

tionary, economical marketing is 
buying so carefully that one avoids 
waste and extravagance. 

Second, where is economical mar- 
keting necessary today? In the home? 
Yes. In the institution? Most cer- 
tainly. Never before in history was 
information which results in the sav- 
ing of dollars or cents so much in 
demand as now. 

Third, what information must one 
be equipped with to make possible 
such buying? One must know and 
be able to recognize standards of 
quality in comparison with their cost, 
of each product purchased. 

Fourth, how can economical mar- 
keting be promoted and made pos- 
sible for each potential buyer or con- 
sumer? By each consumer utilizing 
this information in the form of uni- 
fied demands upon the producer for 
standardized and well labeled prod- 
ucts. 

The labels on products are fre- 
quently concealed by merchants so 
that grades cannot be read or the 
presence of adulterants noted. Grades 
established by the United States De- 
partment of Agriculture which are 
recommended for fruits and vege- 
tables include U. S. No. 1 and U. S. 
Fancy. The data which follow have 
been obtained from various sources 
—from experience, research work 
and publications. 

FRESH FRUITS AND VEGETABLES 

When buying fruits and vege- 
tables be sure to examine the crate 
or hamper in which they were 
shipped, for by so doing you may 
learn much of value about the grade 
you are buying. If buying full pack- 
ages, never accept goods delivered in 
hampers or crates which have been 
opened. Substitution of an inferior 
grade or a shortage in weight could 
easily be made. 

In buying eating apples, the va- 
rieties which are generally consid- 
ered the very finest flavored are: De- 
licious, Grime’s Golden McIntosh, 
and Spitzenberg. In red varieties 
the flavor increases with depth of 


From a paper before Michigan Hospital Asso- 
ciation, Flint, 1932. 
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color. Western, boxed apples are 
uniform in size and weigh 40 pounds 
to the box. They cost about one- 
third less when purchased by the 
box. The Fancy grade is equally as 
good quality as the Extra Fancy, the 
only difference being a matter of 
size. The grade and count are always 
stamped on each box. 

Oranges which are sold to the 
householder by the dozen, the insti- 
tutional manager purchases by the 
box. The box is always of the same 
size, but the number of oranges it 
contains depends upon their size. For 
instance, a box may hold 80 of the 
largest size oranges or 324 of the 
smallest, this number being referred 
to as the size. There are ten sizes 
in all, namely, 80's, 100’s, 126’s, 
150’s, 176’s, 200’s, 216’s, 252°s, 288's 
and 324’s. 

Florida oranges usually contain 
more juice than California oranges. 
The larger oranges give about 50 
per cent more pulp than the smaller 
sizes. We conducted a little experi- 
ment to find which size was the 
cheapest to buy for juice, this season. 
We used seven of the ten sizes, with 
the following results: 

Average price 
per dozen 


Cost of 1 
cup juice 
$0.10 
0.1034 
0.08 
0.07 
0.0714 
0.074 
0.073% 


These results show that the 200’s 
gave the most juice for the money. 
If some of the smaller oranges were 
much cheaper than the prices quoted, 
however, they might prove cheaper 


sources of juice. Two servings to a 
cup of clear juice is the usual amount, 
so orange juice at these prices is 
really quite inexpensive. 

The characteristics which are in- 
dicative of good quality in some of 
the common vegetables are: 

Asparagus should be short and 
thick, spears green the entire length, 
with leaf scales tight at the tip. The 
longer the bunch and the thinner the 
spear, the greater the waste. 

Broccoli—the stems should be firm, 
crisp, easily pierced with the thumh 
nail, while the flower buds should be 
closed, with no yellow color. 

String beans—the round, brittle, 
stringless pods (either green or yel 
low) are preferred to the flat varieties. 
The round varieties contain a smaller 
percentage of woody fiber. 

Carrots—green, coarse shoulder 
and thick tips indicate coarse texture. 
Small carrots are of sweeter, finer tex- 
ture and keep‘ better with tops re- 
moved. 

Celery partly blanched is excellent 
in flavor. Tall, yellow varieties are 
low in general quality. Best varieties 
have cylindrical rather than flat leat 
stalks. 

Cucumbers should be dark green, 
not much white at the blossom end, 
and have no distinct ridges. 

Lettuce—hearts with wide spacing 
of the leaf bases on the stem are not 
desirable. 

Radishes should be firm.  Pithy 
ones may be detected by pressing. 

Squash—summer_ varieties should 
be firm but rind tender enough to cut 
with thumb nail. For Hubbard or 
other varieties the reverse is true. 
Never buy if shell is tender enough 
to pierce with nail. 

Tomatoes—high quality are heavy. 
smooth and bright colored. Fruit 
artificially ripened are more leathery 
to touch and coarser. 

Sweet corn—yellow varieties con 
tain a higher Vitamin A content. Ker- 
nels should contain a milky juice when 
punctured. 

CANNED Foops 
The author had the good fortune 


to spend one entire summer in the 
capacity of inspector and tester or 
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thousand ties 


When you sign an order for a major piece of hospital equipment 
you make a contract that involves many more than yourself. The di- 
rectors of your hospital board expect good judgment. The staff expects 
you to supply it with worthy materials. Patients expect you to con- 
sider their comfort and well-being. It is well to remember that the 


best is always the best. 


* £# & & 


What others say about a product is a safe guide to follow in making 
a purchase. We have hundreds of testimonials for the Ideal Food Con- 
veyor Systems. So widespread is their distribution that there is bound 
to be one in a hospital near you. Here’s one piece of equipment on 
which you may have an impartial appraisal. “Most hospitals use food 
conveyors—most food conveyors are Ideals.” Let us examine your 
food distribution needs and write the specifications to meet them. 
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To aid in the wise spending of the hospital 
dollar, this book, ‘The Measure of Merit,” was 
written. Send for a copy. 


deat 


Food Conveyor Systems 


Manufactured by 


The Swartzbaugh Mfg. Co. 
Toledo, Ohio 


The World’s Largest and Oldest Manufacturers 
of Food Conveyor Systems 





grader in one of the leading can- 
neries of this section of the country. 
Here an immense amount of infor- 
mation was obtained on the stand- 
ards of the manufacturers and the 
standards required by our Pure Food 
and Drugs Act. This experience is 
no doubt responsible for my critical 
attitude towards tin can products. 

Why do we buy such huge 
amounts of canned foods? No other 
country consumes the vast amount 
we do. One year’s increase of the 
six leaders (peas, milk, beans, sal- 
mon, peaches and soup) was 235,- 
000,000 cans. Look at the year’s 
food budget for any institution and 
you will soon realize the importance 
of the tin can. 

What does the tin can accomplish 
and how does it serve the institu- 
tional manager? The answer may 
be given iri the following points: 

(1) It eliminates the labor of 
hand picking, scraping, cleaning, and 
cutting into convenient portions 
necessitated by raw products, thus 
saving time. 

(2) It affords a_ ready-to-serve 
quick-cooking food, thus saving fuel. 

(3) It takes less shelf and bin 
space and requires no special tem- 
perature control, thus making easier 
storage. 

(4) It aids and increases the gen- 
eral diversity of diet. 

(5) It extends the seasons, mak- 
ing it possible to have many more 
vegetables and fruits at moderate 
cost, even in winter when raw prod- 
ucts are unattainable or prohibitive 
in price, thus saving money. 

Granted this important service to 
the consumer, yet how can the tin 
can be made to assist still further the 
dietitian in her food and meal prob- 
lem? I have said that what the 
trained consumer wants more than 
anything else to assist her in better 
buying is reliable information as to 
values. It is safe to say that the av- 
erage buyer knows more of the 
grades and values of almost any other 
foods than he or she knows of 
canned foods. Why? The canners 
themselves are at fault, and the ofh- 
cials of the canners’ associations ad- 
mit it. I shall now point out why. 

At present, even the most intelli- 
gent of consumers, by looking at the 
outside of a tin can, can discover too 
little as to its probable contents. How 
much will it contain—enough for 
two persons, or for three? Will it 
hold a cup of pulp and a cup of 
liquid, or two cups of solid? What 
thickness or richness is the syrup— 
medium, heavy, or thin? How many 
slices or pieces can she hope to find 
on opening? The can is put out 
from a production, not a consump- 
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It’s a simple and quick matter to weigh food at Minnesota State 
Sanatorium, as this photograph shows. A description of some o} 
the features of food service at that institution will be found on 


page 52. 


tion, point of view, and often a pret- 
ty poor production point of view at 
that. 

The reply may be that every can 
carries a “net weight” somewhere on 
its label. This is well enough, so far 
as it goes, but unfortunately we do 
not cook by net weight, nor any other 
kind of weight. We cook by pints, 
quarts, gallons, or suitable fractions. 
Thus any familiar standard recipe 
reads: “Take two cups crushed pine- 
apple, one cup of string beans, one 
pint tomato stock,” etc., etc. The 
fact that any particular can is la- 
beled outside, “net weight 1 Ib.” 
means practically nothing to aid us 
in estimating quantities. What we 
should know is: The amount of the 
pack, both solid and liquid, in terms 
of a known and familiar cooking 
measure, preferably pints and _ its 
greater and less multiples—exactly 
like a recipe. 

A tin can is literally a dark, sealed 
mystery until it is opened. We must 
depend either on the canner’s repu- 
tation, the dealer’s word, or the label. 
When the can is opened, and then 
only, do we secure accurate knowl- 
edge. If the can which we bought 
in expectation of its being “choice” 
reveals itself as a “second,” or a sub- 
standard grade, we receive another 
discouragement in our purchase of 
canned foods. We have had plenty 
of these discouragements. Chief of 
all these is that at present we are un- 
able to know the grade of the con- 
tents before opening the can. - Price 
is almost the only thing we can know 
in relation to the average tin can. 
We know tomatoes only as being 18 
cents a can, 15 cents, two cans for 
a quarter, or 20 cents a can, etc. 
Long ago we learned that cost of the 


goods bears no reliable relation t» 
the value of the contents. 

The packer himself, however, 
knows a great deal about the con- 
tents and its grade. In fruits the 
lowest grade is called “pie” by the 
trade. Next rank fruits having the 
lightest syrups with relatively infe- 
rior fruits as regards size, color, fla- 
vor, and texture. These are called 
“sub-standards.” Above this are the 
higher grades spoken of as “stand- 
ard,” “choice,” “fancy,” etc. In vege- 
tables the same terms are used. Sub- 
standard tomatoes are called “pulp” 
and “puree.” Peas are “seconds” 
and “soaked.” Those peas called 
“sifted” are higher in price. Fruits 
packed in syrups are (to the packer) 
very definitely graded according to 
the density of the syrup—as 30-34 
for fancy peaches, plums, etc.; 25-28 
for high grade fruits; 20-25 for a less 
grade; and 10-20 for a light syrup 
suitable only for very sweet fruits. 

In using all canned fruit experi 
ence will show one the advantag: 
and saving of purchasing more than 
one grade. If you maintain a high 
standard of food service, better satis 
faction will result from the purchase 
of a certain percentage of the 
“choice” or even the “fancy” grad: 
of fruits for salads, fruit cups, gar 
nishes, etc. A great saving can bi 
made by ordering the substandard 
grade for many cooking purpose 
such as puddings, fruit whips, ic: 
cream, and fruit purees. The fruit 
used for this grade in most cases 1: 
more mature, hence better flavor and 
more readily reduced to a pulp. 

But these standards, familiar to 
the trade, are kept entirely hidden 
from us. The most that we are 
offered is a label showing a giant 
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A Savory Tomato 
Aspic 
(Meat-free Diet) 
Dissolve gelatin in hot 
Libby’s Tomato Juice. 
Cool. Add chopped celery 
or pepper. Season. Chillin 
molds. Garnish with may- 
onnaise and olive. 

















Asptcs ...~ bouillons ... 





fare Bldg., Chicago. 


? Red Raspberries 
Tomato Puree 
Corn, Beets 


California Fruits 
Spinach, Kraut 


Jams, Jellies 
en _ Beans 
: ; 
100 Olives, Pickles 
©Jood 3 Mustard 
€ ) Bouillon Cubes 


Beef Extract 





@ Hawaiian Pineapple 
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cocktails whose tangy, fresh 
tomato goodness is sure to stir even the dullest hospital 
appetites—and hold down expenses. Thus, dietitians are 
stressing the uses of Libby’s Tomato Juice. 

A gentle press juice—Libby’s. Richer in natural flavor and 
color . . . smooth, full-bodied in consistency . . 
tomato’s valued health-promoting elements. 

A juice from tomatoes far fresher than those you can ever 
buy at market—great, ruddy specimens sun-ripened on the 
vines. A juice extracted by our special gentle press method 
which, preventing oxidation, retains the A and B vitamins, 
with an unusually high vitamin C potency. 

A gentle press juice entirely free of the bitterness from skin 
and seeds, so we need to add only a touch of salt for seasoning. 

Start serving Libby’s gentle press Tomato Juice to your 
patients . . . in a variety of ways. Order, today, from your 


usual source! Libby, MENeill & Libby, Dept. HM-28, Wel- 


These Libby Foods of finest flavor are now packed 
in regular and special sizes for institutions: 


Peas 

Catchup 

Chili Sauce 

Salmon 

Evaporated Milk 
ince Meat 

Boneless Chicken 

Stringless Beans 

Santa Clara Prunes 
in Syrup 

Strawberries 

Loganberries 

California Asparagus 


. with all the 
































Tomato Bouillon 
(Obesity Diets) 


Heat Libby’s Tomato 
Juice to boiling point, 
either alone, seasoned, 
or with % chicken broth. 
Serve with crisp crackers. 





































Tomato Juice 
Cocktail 


(Appetizer for all diets. 
Vitamin-source for cel- 
lulose-free diets.) Season 
Libby’s Tomato Juice 
with lemon, salt or celery 
salt. Serve ice cold. 























vegetable or painted fruit such as 
never grew on land or sea—pictures 
of children, historical scenes, etc., 
with the small and uninformative net 
weight hidden in the corner. Buy: 
ing such a can, literally “sight un- 
seen,” is equivalent to the disastrous 
method of asking for “ten cents 
worth of meat,” or “twenty cents 
worth of cotton.” 

I affirm that it is high time that 
the canners as an industry take steps 
to right this condition. That we 
buy so much canned goods now, in 
the face of such discouragements, is 
proof of the vitality of the tin can. 
Why should buying canned goods 
be a lottery when it can be made as 
straight-forward and _ intelligent as 
buying any other foodstuff or home 
product? If the manufacturers who 
are putting out foods in glass instead 
of tin are making rapid and popular 
headway, their rise may be attrib- 
uted solely to the fact that now we 
can see before we buy—and we are 
delighted with the privilege. 

It is up to the packer of the tin 
can to prepare a label which will tell 
the consumer what every intelligent 
buyer wants to know. This is far 
from a mystery, as I will now specifi- 
cally indicate. 

Here are the precise things we 
want to know: 

(1) The amount of the pack, both 
solid and liquid, in terms of a familiar 
standard cooking measure, preferably 
pints or grams. 

(2) The grade of the pack, 
whether choice, standard, fancy, etc., 
indicating the size, shape, cut and 
number of the pieces for easiest iden- 
tification; also the quality or density 
of the syrup as heavy, medium, light. 

(3) The number of the can to in- 
dicate its size or capacity—as 1’s, 2’s, 
2Vy’s, 3°s and 10’s, with such numerals 
always corresponding to definite 
weight. 

(4) The date when packed. 

(5) The serial number of the guar- 
antee which vouches for the accu- 
racy of the information and the ab- 
sence of preservatives and artificial 
coloring. 

(6) The number of portions or 
persons served. 

(7) The name of the packing 
company and the place of packing. 

(8) The name and address of the 
jobber or distributor. 

(9) Distinguishing labels for each 
class of goods—white label for high- 
est quality; red, blue, green, yellow 
for grades of decreasing quality, or 
other approved grading plan. 

(10) Suggested uses of the prod- 
uct, sometimes with illustrative dish 
and accompanying recipes. 

It is true that the McNary-Mapes 
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amendment passed in July, 1930, is 
only the fourth amendment in 25 
years to the Federal Food and Drugs 
Act, and was passed by canners. If 
the product is sub-standard, it must 
be labeled prominently, “Below U. S. 
Standard, Low Quality But Not 
Illegal.” New standards are now es- 
tablished for peaches, pears, peas, 
tomatoes, cherries, and apricots, so 
we may expect a higher quality in 
these products. But this list of six 
falls far short of covering the large 
variety of canned products now avail- 
able. 

For the purpose of securing some 
of this much needed information, 
the marketing or food buying class 
at the College of the City of Detroit 
have each term conducted research 
investigations upon various types of 
canned products. The problems at- 
tacked are determined by the per- 
sonnel of the group, being always 
the products of most vital interest to 
the students at that time. A care- 
ful perusal of the results of these 
studies easily convinces one that cost 
bears little relation to quality and 
hence cannot be used as an adequate 
standard in purchasing canned foods. 

In the past semester’s class were 
two members of the dietary depart- 
ment at Harper Hospital, Miss Ger- 
trude Henry and Mrs. Mavis Gibbs. 
They chose as their special problem 
the better known brands of foods 
canned for use in special diets. 

I wish to make a quotation here 
from Roger W. Babson’s report for 
April 11, 1932, because I believe it 
to be pertinent to this matter under 
discussion. 

Quoted from Rober W. Babson’s 
Report for the week of April 11, 
1932: 

“Fundamentally the present de- 
pression is due to lack of demand for 
goods, which in turn is due to one 
of three causes: 

“(1) Wrong products being mar- 
keted. 

(2) Poor quality of products. 

“(3) Too high prices. 

“You can be of distinct service to 


your employer by helping him cor- 
rect these difficulties and he will very 
gladly pay you extra for such work. 
Instead of worrying about a 20 per 
cent reduction in salary, you should 
go forth and strive by study, indus- 
try, and interest to make yourself so 
valuable to your concern that your 
pay will be doubled. After you have 
developed yourself in this way, if 
your present employers do not pro- 
mote you with increased pay, you 
can readily go elsewhere and get a 
good salary. Every concern today is 
hungering for constructive sugges: 
tions and is glad to pay with good 
salaries, even in this depression, for 
ideas to improve service, lower cost. 
and to increase business.” 

I hope this will prove to be an in- 
centive to you to do some similar in- 
vestigation upon the products used 
in your institution. Be sure you are 
getting the best obtainable for the 
money you are spending. Even 
though you have no direct contro! 
over the buying in your institution. 
an investigation of this nature, the 
results of which can be tactfully 
brought to the attention of the 
steward or purchasing agent, wil! 
undoubtedly bear fruit. It will make 
him realize the assistance your know! 
edge of foods can be to him and to 
your employer. Even though he gets 
the credit, don’t worry about that, 
because the buying will gradually 
come more amd more under your 
control. This will mean better and 
better conditions for making your 
work effective and satisfactory. 

You as a group represent a larger 
consumer demand, and manufactur- 
ers and producers once they are 
made conscious of the demands will 
gladly cater to the consumer. 


Work of Department of 
Grace Hospital 


“The dietary department has made 
an exceptionally good showing this 
year, some of which, of course, was 
due to lower food cost, but organiza- 
tion and management have made the 
rest possible,” says the latest report 
of Grace Hospital, New Haven, 
Conn. “The dietary department had 
a total of 171,727 days. Of this, 
99,991 represents total days’ service 
of the personnel. This sounds like 
quite a lot, but when you multiply 
this by three it gives you 515,181 
individual meals, which you will see, 
represents quite an item, namely, a 
raw food cost of $84,620.35. This 
represents an average of 49.3 cents 
as a daily cost per person for raw 
food, or a meal cost of 16.4 cents. 
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| eran and physicians agree—the most care- 
fully chosen diet fails in its purpose if the food 
is repellent—unappetizing in appearance—when 
the patient first glimpses the tray. 


Why, then, should any hospital use clumsy, 
conventional china that stifles instead of stimu- 
lates the appetite? We think we know—it’s the 
mistaken idea that graceful shapes and attractive 
color patterns carry the penalty of high breakage, 
high replacement cost. 


Listen to this statement from a hospital which 
formerly used plain, bulky ware and which to-day 
is equipped with a thoroughly modern “‘home- 
like’’ service—‘‘We find practically no difference in 
breakage cost between our new ware and the plain service 
formerly used.’’ This experience is being duplicated 
daily by hospitals whose cost records prove con- 
clusively that better china—Syracuse China—is no 
more expensive. 


This china is non-porous, exceptionally strong— 
because it is thoroughly vitrified, specially treated 
to resist chipping and cracking. The color pat- 
terns cannot fade or become scratched—because 
they are protected by a rugged, although invisible, 
hard surface glaze. All diets are promptly assem- 
bled—because much study has been given to the 


SYRACUSE 
CHINA 


A PRODUCT OF 
ONONDAGA POTTERIES 


“Potters to the American People Since 1870 


4 


PRIVATE, yrimetty SERVICER 
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capacity, adaptability and interchangeableness of 
every piece. 


There is a dealer near you with a wide assort- 
ment of ‘“‘home-like’’ patterns suitable for hospital 
use. See them. If you cannot locate him readily, 
address our Syracuse Office and we shall send you 
his name. At the same time, perhaps you would 
like some color suggestions for your own individual 
patterns. These will be sent without obligation 


or cost. 

Onondaga Pottery Company, Syracuse, New 
York. New York Offices: 551 Fifth Avenue. Chicago 
Offices: 58 East Washingten St. 


1 ts 
SF 


One of the seven trays pictured and described in the booklet 
“The Perfect Tray’? by Helen Evangeline Gilson, chief 
dietitian, Pennsylvania Hospital, Philadelphia. A copy 


will be sent on request. 








HOSPITAL MANAGEMENT for August, 1932 





ca, BS 


The cost of preparing this food, in- 
cluding supervision, is 6.8 cents per 
meal. Or, in other words, we feed 
each person for the sum of 23 cents 
per meal. 

“This department is especially in- 
debted to the Women’s Auxiliary, 
which made possible the purchase of 
certain cooking utensils as well as a 
new vegetable steamer. They also 
presented this department with new 
dinner plates for the personnel. 

“This department has been 
equipped with new kitchen sinks, 
two thermal food carts, an improved 
ventilation system for the cafeteria, 
new ice boxes, a new forty-gallon 
steam kettle and the vegetable steam- 
er before mentioned. 

“Another function of this depart- 
ment is properly to instruct patients 
themselves in the handling, selection 
and preparation of their own indi- 
vidual diet, where diet is necessary 
to obtain certain therapeutic ends. 
For instance, every diabetic patient 
for whom a diet is ordered is seen 
within twenty-four hours after he is 
admitted. The plan of his diet is 
explained to him so that he will have 
an understanding as to why these 
foods are necessary and why certain 
weighed portions are necessary. The 
menu is explained to him in such a 





manner that even after he has gone 
home he may be able to select his 
diet with the same intelligent care 
that it is selected for him while in 
the hospital. This procedure is car- 
ried out in all other cases where the 
patient needs to know the details of 
his diet.” 

Dorothy A. Milavetz, dietitian, 
supplemented the foregoing report 
with her departmental report which 
referred to the fact that a job analy- 
sis was made of each dietary employe 
to define duties and reduce overlap- 
ping. “A plan for standardizing the 
serving unit and cooking from stand- 
ardized charts was begun as a means 
of eliminating unpopular items of 
food from the diet,” her report adds 
and continues: 

“As a means of increasing the sat- 
isfaction of the medical working staff 
and eliminating misunderstanding in 
the interpretation of special diets, the 
Grace Hospital Diet Book is being 
prepared. A medical committee was 
appointed to work with the dietary 
department in its preparation. 

“The appearance of the dietatry 
department personnel has been im- 
proved by the department uniform. 
All women employes wear a short- 
sleeved dress while on duty; the men 
wear white washable coats.” 


Some Facts About Food Service of 
Muhlenberg Hospital 


Muhlenberg Hospital, Plainfield, 
N. J., Marie Louis, superintendent, 
is among the few hospitals which 
lists personnel by departments in its 
annual report. The latest report, for 
instance, shows a total of 298, in- 
cluding 56 consulting and attending 
physicians and five house physicians. 

The dietary department lists the 
following: 
chief dietitian. 
assistant dietitians. 

1 chef. 

1 pastry cook. 

1 private patient cook. 
1 night cook. 

7 kitchen men. 
ma) 


_ 


tw 


tray girls. 
serving room girls. 

In the housekeeping department 
are listed one cafeteria dietitian, four 
waitresses, two dish washers. 

Muhlenberg Hospital reported 
$4.48 as its 1931 patient day cost, 
with 35 cents as the cost of provi- 
sions per capita for all persons sup- 
ported. The daily patient average 
was 183. 
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With the foregoing information 
available, the annual report of the 
dietitian of the hospital, Mary M. 
Fanning, B. S., is of special interest: 

“During the year 1931 approxi- 
mately 653,619 meals were served 
patients and personnel, at a total cost 
of $52,650, or an individual cost of 
30 cents for raw food. 

“Exclusive of regular and light 
diets there were 7,041 therapeutic 
diets served by student nurses under 
the supervision of a dietitian: 

“27 per cent were nephritic. 

“22 per cent diabetic. 

“16 per cent anemic. 

6 per cent high caloric. 
“7 per cent gastric ulcer. 

“11 per cent special selected and 

“11 per cent obesity. 

“Patients on weighed diabetic diets 
are taught by the dietitian in charge 
how to weigh their own diets, and 
those requiring prolonged dietetic 
treatment receive instruction after 
leaving the hospital. Before being 
discharged, patients on special diets 
receive printed lists of foods allowed 


and those to be avoided, with sam- 
ple menus of well balanced diets for 
their each particular case. 

“From June to October we depend 
entirely on our garden for all vege- 
tables, with the exception of pota- 
toes. The production is so great that 
all patients, personnel and employes 
benefit by their use once and twice 
daily. The yield may be valued at 
pic850, 

— ee 


Meal Cost Reduced 
Eleven Cents 


The cost of meals at Toledo Hos: 
pital, Toledo, O., George W. Wil- 
son, superintendent, has been re 
duced 11.28 cents compared with 
1930, according to a recent compila- 
tion of figures showing the operation 
of the hospital for the first six months 
of the years 1930, 1931 and 1932. 
Other economies have been effected 
throughout the institution of like 
proportion. 

The following is the information 
oftered in the compilation relating to 
food costs: 

1930 1931 1932 
Total meals....182,862 163,681 140,836 
Patients’ meals. 62,328 61,360 49,548 
Personnel meals.120,634 102,321 91,288 
Food cost per meal .2128 .1791 = .1245 
Salaries, per meal .0778 .0621 .0533 
Total meal cost .2906 .2412  .1778 


It will be noted from the above 
that there was a salary saving of 
about a cent and a half per meal in 
1931, compared with 1930, and of 
nearly two and a half cents per meal 
in 1932 compared with 1930, while 
the saving in foodstuffs was about 
3.4 cents per meal in 1931 over 1930 
and 8.8 cents per meal in 1932 over 
1930. 

The daily average of patients was 
125 for 1930, 123 for 1931, and 98 
for 1932, and the percentage of free 
days for these years was 12.5, 15.3 
and 13.2, respectively. 

The patient day cost declined from 
$10.39 in 1930 to $7.45 in 1931 and 
to, $6.11 in 1932, while the average 
collection per patient day rose from 
$4.93 in 1930 to $5 in 1931, and to 
95.31 in 1932. 

The total maintenance cost 
dropped $121,147 in 1932, compared 
with 1930. 

Referring again to food costs, the 
figures show that in 1930 the raw 
food expense was $38,944.15, in 
1931, $29,318.36, and in 1932, $17, 
492.75, while dietary department sal- 
aries dropped from $14,232.96 in 
1930 to $10,167.19 in 1931, and then 
to $7,492.42 in 1932. The total of 
food and salaries dropped from $53,- 
177.11 in 1930 to $24,985.17 in 1932. 
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Many corrective foods, excellent in 
their own right, unfortunately havea 
“corrective flavor’’ that sends them 
back to the kitchen untouched. But 
Heinz Rice Flakes are so full of good 
flavor that patients never think of 
them as a corrective food. 

Yet they are. These crisp, crunchy 
flakes have an important laxative 
quality — a quality that has been 
demonstrated in a series of carefully 
supervised institutional tests. 

Heinz Rice Flakes have this 
helpful laxative action because 
pure corrective cellulose, made 


from the whole rice grain, is 
combined with them. This corrective 
cellulose absorbs moisture after eat- 
ing and forms one of the gentlest, 
mildest types of bulk. Its action can 
best be compared to that of the cellu- 
lose in certain fruits and vegetables. 

It took four years for the H. J. 
Heinz Company, in collaboration 
with the Mellon Institute, to perfect 
the special process that gives Heinz 
Rice Flakes their added correc- 


HEINZ RICE FLAKES® 





H. J. Heinz Company, 
Dept. HM8, Pittsburgh, Pa. 


Please have your salesman call, regarding Heinz Rice Flakes. 
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HERE'S A 
CORRECTIVE FOOD... 














tive cellulose content. No other 
rice cereals contain this valuable 
element. 

We believe you will find Heinz 
Rice Flakes a pleasant and helpful 
addition to your menus. Our repre- 
sentative has further interesting in- 
formation about Heinz Rice Flakes, 
and will be glad to call upon you. 
At the same time, he’ll arrange for 
a generous free trial. For conve- 
nience, mail us the coupon below. 


THE ONLY READY-TO-SERVE CEREAL THAT 
CONTAINS ADDED CORRECTIVE CELLULOSE 


“ONE OF THE 


oY 4 


VARIETIES"! 
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That Dietetic Program 


at Detroit 


Fairfax T. Proudfit, University of 
Tennessee and Memphis General Hos- 
pital, Memphis, who with Mary M. 
Harrington, Harper Hospital, Detroit, 
arranged the program for the dietetic 
section of the American Hospital As- 
sociation at Detroit (see page 30) is 
enthusiastic about the way the sub- 
jects have been planned, and the 
speakers. In a letter she explains that 
it was the desire of the section ofh- 
cers to concentrate on hospital prob- 
lems of food and diet, rather than ab- 
stract questions, and to this end a 
questionnaire was sent to many hos- 
pitals to submit current difficulties. 
These latter problems will be discussed 
in a round table at the conclusion of 
the formal papers. 

“I think you will find that the 
speakers who have been good enough 
to consent to appear on our program 
are experts in their line and the su- 
perintendents of hospitals attending 
should be able to take home with them 
new ideas and workable advice for the 
solving of most of their individual 
dietary problems,” writes Miss Proud- 
fit. 

“I hope that the publicity which is 
being given to the coming meeting 
will result in a large attendance and 
that the dietetic section will be crowd- 
ed. I believe no one will be disap- 
pointed in what we have to offer. 

“Aside from the individual speak- 
ers, we are planning a round table 
discussion to follow, which should 
stimulate interest and be instrumental 
in bringing out information which 
should be of inestimable value to hos- 
pital superintendents and _ depart- 
mental heads. 

“Miss Harrington is to lead this 
round table discussion, we have 
worked all year upon a questionnaire 
letter sent to superintendents of hos- 
pitals of medium bed capacity. In 
this letter we asked for a list of out- 
standing dietary problems in their 
own institution. This made the letter 
more or less a personal matter, which 
was what we most desired since our 
object was to obtain information upon 
which we might be able to base a 
round table discussion. 

“IT think I have never known of a 
more wholehearted response. The su- 
perintendents were simply fine. I 
hope they will find that we have an- 
swered many of their questions, at 
least, that the speakers we have been 
able to bring to this meeting have 
been asked to talk on subjects dealing 
primarily with the problems listed by 
hospital executives themselves.” 
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Social Service 
Vs. Dietetics 


A person who has an opportunity 
to read through numerous reports 
of hospitals recently asked this 
question: ; 

“Why is it that the social service 
department, as a rule, receives such 
a large amount of space in the av- 
erage annual hospital report?” 

This person is of the opinion that 
the social service activities, generally 
speaking, receive more space and 
attention in annual reports than any 
other department, not even exclud- 
ing nursing, which frequently tops 
many departments in amount of 
space received. 

Many annual reports do not even 
have a separate report for the 
dietetics department, even though 
that department is responsible for 
the expenditure of from one-fourth 
to one-third of all hospital disburse- 
ments. Moreover, the service of 
the dietary department affects all 
patients and all personnel, while the 
social service worker has contacts 
only with a limited number of pa- 
tients. 

This is not written in criticism or 
disparagement of the work of the 
social service department, but to 
point out that a majority of hos- 
pitals printing annual reports, per- 
haps, tell their communities much 
more about social service than any 
other departmental activity, as such. 

Can some dietitian or social serv- 
ice worker answer the question? 











Food Quantity, Cost for 


246 Patients 


Cooper Hospital, Camden, N. J., 
has a number of unusual features in 
its annual report, including colored 
charts and illustrations. A new fea- 
ture of the newest report is a colored 
picture of a market basket, under the 
heading, “The Cooper Hospital Mar- 
ket Basket.” Beneath the illustra- 
tion appears the following list of com- 
modities used by the hospital: 


98,500 quarts of milk. 

29,899 loaves of bread. 

39,095 rolls, buns, etc. 

41,600 pounds of potatoes. 

8,075 pounds of fish. 

25,600 oysters and clams. 

30,155 pounds of sugar. 

98,300 oranges, lemons, etc 

172,400 eggs. 

2,998 pounds of coffee 
1,600 pounds of rice. 

58,000 tea balls. 

85,497 pounds of meat and poul- 
iry. 

The total number of meals served 
averages 1,350 daily, or 492,750 for 
the year 1931, adds the report, which 
reminds its readers that in addition 


to the above foodstuffs are similar 
quantities of fresh vegetables, gro- 
ceries, pastry and ice cream. 

The report charges the housekeep- 
ing department with the following 
expenditures for food: 

Milk, butter and eggs. . . . $18,815.96 
NeateanG ashe aire. a 17,880.06 
Fruit and vegetables..... 8,420.27 
Groceries and provisions. 10,272.53 


Bread and pastry....... 3,623.14 
AGE MGREAM ro seisiz eu eo 2,130.21 
Total tor tood....... $61,142.17 


For those who would like to com- 
pare their own costs and amounts 
with the above, it may be said that 
the Cooper Hospital had a total of 
89,956 patient days, and in addition 
105,349 out-patient and accident 
ward treatments. The average num- 
ber of patients daily in 1931 wa 
246. The patient day cost reported 
was $4.05. 

Huldah Randall is superintendent 


of Cooper Hospital, and Helen 
Markley is matron and dietitian. 
ee 


NEW ELECTRIC EQUIPMENT 


Recently announced electric cooking 
equipment includes: 

Automatic egg boiler: Carelessness or 
oversight on the part of kitchen employes 
in allowing the egg boiler tank to boil dry 
cannot harm this new boiler. A thermo- 
static safety switch cuts off the current 
before damage can result and turns it on 
again when water is again placed in the 
tank. It may be plugged in at any con- 
venience outlet without special wiring and 
removed when not in use. 

Electric vertical broiler: Incorporating 
high speed, safety, and durability, this new 
broiler produces steaks and chops with 
that “sealed in” flavor, possible only 
where the luscious meat juices are retained 
by simultaneous. searing on both sides. A 
quick loading and unloading grid, an in- 
genious damper arrangement for regulating 
heat to give best results for various types 
and thicknesses of meat, and extremely 
small space requirements in relation to 
broiling area are features of this broiler. 

The above pieces of equipment were de- 
veloped in the laboratories of the Edison 
General Electric Appliance Company. 


BRE eee 
NEW PREPARED FLOUR 


A new ready-prepared biscuit flour, 
packed especially for institutional use, 1s 
now being marketed by Airv Fairy Foods, 
Inc., Minneapolis. Airy Fairy Kwik-Bis: 
Kit has been widely advertised and sold 
to the general public during the past few 
months. It is now offered to the institu 
tional trade in twenty-pound sacks. Be 
fore offering Airy Fairy Kwik-Bis-Kit t 
the institutional trade, the manufacturers 
had Kwik-Bis-Kit tried by a number 0! 
chefs. Their reports were highly enthu 
siastic. Airy Fairy Kwik-Bis-Kit requires 
the addition of liquid only. Kwik-Bis-Kit 
is used in preparing short cake, waffles 
and muffins, as well as biscuits. 

A free sample is offered those who 
write to Airy Fairy Foods, Inc., Minne 
apolis. 
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OLLARS are im- 

portant today! 
That’s why every china-buyer 
is interested in how much 
MORE WEAR he can get per dollar—why more and 
more hotels, clubs, restaurants, schools, hospitals and 
institutions are ordering ‘‘McNicol”’. 


Made by the tunnel kiln process, glazed by the highest 
fire used in making vitrified hotel china today, McNicol 
China looks better, Jasts longer and reduces chipping, 
scratching, cracking and ‘“‘seaming’’ to a minimum, When 
you order McNicol China you not only have an un- 
usually wide variety of patterns from which to choose, 
but are assured of china that is absolutely uniform— 
chinaware that will be just as sparkling-white, just as 
even-textured and just as pleasing to your patrons, five 
years from now, as it is the day you first set it up on 
your tables. Ask your dealer about this LONGER- 
WEAR china. It pays. 


NICOL CHINA’ 
one a 


D.E.¢McNICOL POTTERY Co. 
CLARKSBURG . W.VA. 


of West 
thee ‘la 
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_ RUFUS RYDER 


SUNDAY DRIVER_ 





lced Tea---Bracer 


for Hot Weather 


T was lucky for Rufus that his unfortunate auto- 
| mobile accident occurred so near a hospital where 
his bruises got immediate attention. They had him 
’round and mending in a very few days. Of course 
the heat was trying at times—but the generous help- 
ings of delicious, cooling iced tea they gave him went 


a long way to add comfort and hasten recovery. 


Your patients and staff will like Continental Iced Tea. 
It is economical, too. One bag contains enough rich 
tea to make a gallon or more of full-flavored, spark- 
ling tea for icing. 


Send for your supply of Continental Tea today. 
Specify: 25, 50, 100, 250 and 500 bags. 


Summer’s Favorite Beverage 


AND ICED COFFEE, TOO! 





Continental Iced Coffee Is a 
Summer _ Favorite that 
Never Loses Its Popularity 


“The Coffee with the Delicious Aroma” 
IMPORTERS ROASTERS 
371-375 W. Ontario St., Chicago, Ill. 














“How's Business?” 




















































































































































































































HOW’S BUSINESS? 
A composite picture of the percentage of occupancy in 9! general hospitals located in 87 com- 
munities in 35 states, corrected for normal growth. 
—— 1929 1930 1931 1932 ————. 
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Here Are Figures From Which 
Occupancy Chart Was Constructed 





HE following figures are the — December, 1930 
STO RUSE ov owoussanacrwnadasouue 
basis of the ‘hospital occupancy February, 1931 
chart reproduced at the top of this MOP aos) 222 
page. These figures were supplied 7: heb Back coe ww heh eee sa we wanjoune 
° ° une, DE eocceceesccecesessscesesvce 
by 91 general hospitals in 87 com- Bill p1OSN ss ehe css ssece sews eS er a 
munities of 35 states, with a basic bed © Rg Cl le eae 
capacity of 16,922. Os Os 
vember, 1931 
The first group of figures repre- December. 1931 
sents actual number of beds occu- reaeei eal hea atten tie +yte 
2 i. e ary, Bd BAAS EDA ERED Oe eS Ree :03 
pied; the second group, receipts from IEE, evainekccnndeppasttssctuk 10,888 
. ° . Dy ere ere ee 59 
patients; the third, operating expenses Mfy."1932 10.089 
of the hospitals for each month since PIEPER Oki ee sak cay se rhe eee rees 9,927 
os ; ‘ - 
the How’s Business graphs were Receipts prom Patients 
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Nitrous OxipeE Carson DIOXIDE 
OxyYGEN Carson Dioxive & 
ETHYLENE OxyYGEN MIXTURES 


<< TIME TELLS! 


In the last twenty years in America every so often 
some new form of anesthetic has been put on the 
market, sometimes with most startling claims. Most 
of them vanish as rapidly as they come, because they 
cannot stand the test of time. 

It was just about twenty years ago that NITROUS 
OXID AND OXYGEN first came into real use as a 
major anesthetic. Today, supplemented by ETHYL- 
ENE and CARBON DIOXID gases, they are more 
largely consumed than ever before, and the consump- 
tion is constantly growing. THE USE OF THESE 
PRODUCTS HAS STOOD THE TEST OF TIME. 


Back of the Puritan Maid label on each and every 
cylinder identifying the products of the Puritan Com- 
pressed Gas Corporation is the reputation of eighteen 
years in the field. For safety reasons we differentiate 
our gases with distinctive colors over the entire cyl- 
inder, as recommended by the resolution of the 
International Anesthesia Research Society. 

We also offer Anesthetic Equipment, Pressure Re- 
ducing Regulators, Bedside Stand Inhaling Outfits, 
Noiseless Roller-Wheeled Cylinder Trucks, Oxygen 
Tents, Resuscitation Apparatus, and Wilson Soda Lime. 


PURITAN COMPRESSED GAS CORP. 


Kansas City Cambridge, Mass. Chicago 
2012 Grand Ave. 60 Rogers St. 1660 So. Ogden Ave. 

Baltimore ‘Cincinnati Detroit 
Race & McComas Sts. 6th & Baymiller Sts. 455 Canfield Ave., E. 

St. Paul t. Louis 

810 Cromwell Ave. 4578 Laclede Ave. 
Write for your copy of our latest booklet, “The Real 
Story of Oxygen for the Medical Profession.” Also cat- 

alogues of Latest Oxygen Tents. 














Use Something Simple— 


A baby identification should be understandable to 
















even those patients with simple mentalities. The sur- 
name-bearing, sealed-on features of the blue bead 
JAP OMGIDS _ 
J > 
3 More a 
than a million ) 
-” 
w : . 
» — tified with the Nursery 
Sd 
» Name Necklace—and 
t 
4% them. 
Write for Sample 


Nursery Name Necklace are apparent to even a child. 
Ss 
babies have been iden- 
4 not a mix-up among 
and Facts 






J. DEKNATEL & SON, INC., 96th AVENUE 
Queens Village, (Long Island), New York 
See Our Exhibit, Booth No. 21, A. H. A. 
Convention, Detroit, Sept. 12th to 16th. 
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oA, for the newest 


purchasing advantages on 


OSPITAL 
GARMENTS 


To meet today’s conditions, we have ex- 
tended to the hospitals of America $1,000,000 
in credit. Announcements have been sent 
to more than 3000 institutions who are our 
regular customers. 


As the largest manufacturer of hospital 
garments and nurses’ apparel, we regard 
this as our rightful responsibility to those 
who have sponsored our leadership. As a 
company having weathered five major de- 
pressions since 1845, we are confident of re- 
turned prosperity and security. 


We know the losses and dissatisfaction that 
many hospitals have suffered from mistaken 
“bargains” in merchandise of the times. 
We know the genuine economy of MAR- 
VIN-NEITZEL quality—that, product ex- 
actingly compared with product, our prices 
are lower, our values greater. We want to 
safeguard our friends from these pitfalls of 
distress buying. 


Tell us how we can best serve you. 


USE THIS COUPON 


MARVIN-NEITZEL CORP., TROY, N. Y. 


Send us complete information on your new credit allowances. Our 
immediate requirements include items we have checked below, and on 
which we request descriptions and prices. 


CJ BIBS _] BINDERS a 

L] CAPS _] UNIFORMS [_] PATIENTS' GOWNS 
] CAPES (] BATH ROBES L] KITCHEN APRONS 

CL] CUFFS L] SURGICAL SUITS [] OPERATING GOWNS 
[|] COLLARS L] PEARL BUTTONS (J DIETITIANS' APRONS 


_] APRONS CL] INTERNES' SUITS 


l 
| 
| 
[1] MAIDS' APRONS - 
| 
| 
-] BED SPREADS | 

| 


HOSPITAL . 


ADDRESS ... . 


L_— 3 


ESTABLISHED 1845 


MARVIN-NEITZEL CORP. 
TROY, N. Y. 


ORIGINATORS OF SANFORIZED SHRUNK UNIFORMS 
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The Record Department 








Qualifications and Duties 
of a Record Librarian 


By Malcolm T. MacEachern, M. D. 


Association Director, American College of Surgeons. 





This is the second part of a comprehensive paper on the 
qualifications and responsibilities of a record librarian that 
every record librarian will want to read. The first part 
was printed last month. This paper was read at the 1932 
meeting of the Midwest Hospital Association. 











RESPONSIBILITIES 

An analysis of the functions of the record librarian 
reveals a variety of important activities which she is 
expected to perform in order that she may properly fill 
her place in the hospital organization to the best advan- 
tage. The more important of these functions may be 
briefly described as follows: 

(1) Planning, setting up, organizing, and managing 
an efficient record department: 

A properly trained record librarian should be familiar 
with all details involved in the physical set-up of the 
department. This embraces a desirable location and 
proper equipment. As head of the department she 
should have sufficient training and executive ability to 
organize and manage the department so as to assure efh- 
ciency, economy, and good service. In short, she must 
be master of her department and attempt to make it 
second to none other in the organization. 

(2) Promote in every possible manner the obtaining 
of good clinical records: 


The problems incident to the securing of good clinical 
records are well known to all hospital executives and 
medical staffs. It is a generally accepted principle that 
the hospital management should provide every physician 
permitted to work in the institution with the necessary 
facilities and assistance to produce acceptable records. 
This can best be achieved through the record librarian, 
who should not only see that all the facilities are con- 
veniently available, but in addition offer her services for 
dictation if so desired. 

Constant vigilance must be kept over the current rec- 
ords in order that they may be written promptly. Some- 
one in authority should know the daily status of all 
current records. Frequently this is left to the record 
librarian who makes her report through the proper chan- 
nels for the necessary actions or remedies in accordance 
with the policies laid down by the management and the 
medical staff. A keen, alert record librarian can do much 
to stimulate interest in clinical records and, in fact, make 
the indifferent; the procrastinating, and even the obsti- 
nate physician write his records promptly. A good 
record librarian will devise innumerable ways and means 
to promote the obtaining of good clinical records and 
keeping them written up to date. 

(3) Assemble, file, and cross-index clinical records: 

The record librarian must be familiar with the com- 
ponent parts of the case records. When complete and 
properly assembled she must file them in accordance 
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with the adopted system. She should be familiar with 
the various methods of filing as applicable to clinical 
records. She should know the relative values of cach 
method and be able to lend her judgment to the decision 
of the best one for use in the particular institution con- 
cerned. Of greater importance, however, is the cross- 
indexing of diagnoses, secondary conditions, operations, 
deaths, etc. There are various systems in use based on 
different nomenclatures, but all are fundamentally the 
same. It is within the province of the record librarian’s 
functions, with the advice of the medical staff, to de- 
cide upon the system to be adopted and carefully fol- 
lowed. 

(4) Assist the record committee of the medical staff 
in its work of reviewing and appraising the clinical 
records: 

It is quite evident that clinical records require careful 
checking over and appraisal so as to assure that they 
meet the proper scientific standard. For this purpose 
hospitals must have a record committee of the medical 
staff. Such a committee should meet at frequent and 
regular intervals to go over all the records. In this work 
the record librarian can greatly assist the committee by 
helping to plan the work and by carrying out such pro- 
cedures as may expedite the procedure. She must afford 
the committee every possible cooperation. 

(5) Assist the program committee of the medical 
staff in preparing the program or agenda for the staff 
conference: 

All approved hospitals require that the medical staff 
meet at least once a month for the thorough review and 
analysis of the clinical work. Frequently, the various 
clinical departments choose to meet separately. In these 
reviews the clinical records should be the basis for the 
discussion of deaths, unimproved cases, complications, 
infections, or other work not meeting the required stand- 
ard. A good program is of vast importance in keeping 
up the interest and attendance as well as maintaining a 
high standard of scientific excellence in the institution. 
Working under the direction of the committee, the record 
librarian can be a most important factor, for she can 
prepare the program beforehand and can assist them 
greatly in their work of selecting proper cases for discus’ 
sion because of her familiarity with all the records. Fur- 
ther, she can make a transcript of the discussions at the 
staff conferences as a permanent record. 

(6) Prepare monthly, annual, and periodic medical 
statistical reports: 

A well-organized record department with a capable 
record librarian will always be prepared to submit accu- 
rate and complete statistical data. Monthly and annual 
reports from the record department are required by the 
management and the medical staff for the intelligent and 
efficient operation of the hospital. A comprehensive 
system of reports making available at all times accurate 
and reliable statistical data is a commendable feature of 
such a department. The record librarian should be re- 
sponsible for providing such data in an accurate and 
comprehensive manner. 

(7) Make group studies of diseases and collect scien- 
tific data from the literature for the medical staff: 

The clinical records of a hospital afford abundant 
scope for group studies of diseases and the preparation 
of papers by the members of the medical staff. More 
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A Complete Anesthetizing, 
Pressure and Suction Unit, 
consisting of 1/6 horse-power, 
motor-driven, four-cylinder 
pump—two cylinders for suc- 
tion, and two for pressure; 
32 oz. suction bottle, and 16 
oz. ether bottle with hot water 
warming jacket held by Snap- 
Fit holders—an exclusive fea: 
ture of Sorensen equipment 


@eeeeeesé 
SORENSEN 


Model No.425 


ANESTHETIZING, 
PRESSURE AND 
SUCTION OUTFIT 








Ultra-sensitive control 
dials work independ- 
ently, making it possible 
to administer ether intra- 
tracheally when desired. 
Made of the best ma- 
terials, this finely ap- 
pointed steel cabinet has 
bevel plate glass win- 
dow, handy accessory 
drawer, porcelain top, 
polished nickel trim, 
Standard finish white 
proxlin; special colors, 
extra nominal charge. 





Now firmly established through- 
out the country as necessary equip- 
ment in most modern hospitals. 


C. M. SORENSEN CO., Inc. 
444 Jackson Avenue, L. I. City, N. Y. 











Lib: And the problem is solved— 


KLOZTITE takes sanitary care 
of the patient’s clothes 


@ Hundreds of hospitals have 
found the _ Stanley Patients 
Clothes Container to be the mod- 
ern, low-cost, space-saving, sani- 
tary way of taking care of the 
patient’s clothes. 


@ In a compact space, 54”x18”x 
8”, clothes are neatly hung on 
regular hangers suspended in- 
side, with lots of room for hats, 
shoes, etc., on the bottom frame. 
When “zipped” closed, KLOZ- 
TITE is dustproof. 


@ Top and bottom frames are 
removable, so container can be 
laundered or sterilized. Made of 
heavy-duty, brown material. Iden- 
tification tab attached. 


SENT ON APPROVAL 


—price on request. 




















Zl Stanley Supply Co. 
Z Hospital Supplies and 
ZA Equipment 

Zo: 120 E. 25th St. 
BA New York 
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PALMOLIVE! HOW NICE! THIS 
HOSPITAL EVEN PROVIDES 


FOR MY BEAUTY NEEDS 














World’s most effective 


beauty aid= re 
OLIVE OIL 


This much goes into every 
cake of Palmolive Soap => 








HAT an inexpensive way to 
build good-will for your 

hospital! You'll find patients invari- 
ably appreciate Palmolive—the soap 
they recognize for beauty results. 

In the actual-size, six-inch test 
tube at the right you see the reason 
for Palmolive’s overwhelming pop- 
ularity. This generous supply of 
Olive Oil that goes into every cake 
of Palmolive explains why more 
than 20,000 beauty experts and mil- 
lions of women consider Palmolive 
more than a soap—a price- 
| less beauty treatment. 

Palmolive costs you no 
more than ordinary soaps. 
Your hospital’s name printed 
on the wrappers with orders of 
1,000 cakes or more. Mail the cou- 
pon today for our new free build- 
ing cleanliness booklet and prices of 
Palmolive Soap in the five special 
sizes for hospitals. 


COLGATE-PALMOLIVE “ 
PEET COMPANY 


Palmolive Building, Chicago 


NEW YORK KANSAS CITY 
MILWAUKEE SAN FRANCISCO 
JEFFERSONVILLE, IND. 
COLGATE-PALMOLIVE-PEET COMPANY 

Dept. HM-8, Palmolive Building, Chicago. 
Without obligation send me your free booklet, Building Cleanliness Mainten 
ance, together with Palmolive Soap prices. 





Name 3 : 
Pease Print Name 





Address 


Cree “ene State 
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and more are medical staffs of hospitals undertaking 
what is known as group studies. These involve the re- 
view and analysis of large series of cases over a period 
of one, two, three, five or more years embracing such 
diseases or conditions as appendicitis, gall bladder, goiter, 
head injuries, pernicious anaemia, diabetes, etc. Such 
studies are invaluable in revealing individual and group 
end results. Morbidity and mortality statistics often 
afford a good cross-section in evaluating the scientific or 
clinical work of the hospital. The record librarian, work- 
ing under the direction of the medical staff or a special 
committee, should be able to prepare the necessary data 
for such studies as well as collect from the medical litera- 
ture the latest information bearing on the study of any 
particular case under discussion by the medical staff. 

(8) Correlate the record department and the medical 
library. 

The record department and the medical library should 
not only be in close proximity but should also be prop- 
erly correlated so that the current medical literature can 
be used to the best advantage of the medical staff in the 
review and analysis of the clinical work. Frequently, a 
brief epitome of the current literature can be advan- 
tageously reflected on the case under discussion and thus 
bring to the medical staff in condensed and concise form 
valuable current scientific data pertaining to some par- 
ticular disease or condition. This makes the review and 
analysis of the work more instructive and beneficial to 
all the members of the medical staff. A capable record 
librarian should be able to render this service. In addi- 
tion she should know at least the fundamentals of literary 
research so as to be able to compile bibliographies and 
references, and make abstracts and extracts. 

(9) Devise ways and means of making the record 
system more efficient: 

There are always ways and means of improving clin- 
ical records in hospitals. Attention should be paid to 
the present tendency toward the unit system and sim- 
plification of filing, and cross-indexing of records. The 
record librarian should also devise ways and means of 
jzcuring more prompt and complete clinical records. 
There are many new ideas, some original, which the 
record librarian may contribute to the different phases 
of her work. Of growing importance is the need of 
making case records more generally usable for reference, 
for study, and for clinical research. The greater use to 
which clinical records can be put, the greater the interest 
on the part of the medical staff. The record librarian 
should be expected to be an important factor in stimu- 
lating this added interest. 

(10) Cooperate with all other departments of the 
hospital in the matter of records. 

The record librarian must cooperate with the other 
departments of the hospital such as the clinical labora- 
tory, the X-ray department, the anesthetic department, 
the out-patient department, the admitting office, the busi- 
ness office, the nursing department, the dietary depart- 
ment, the social service department, and any others 
where the coordination of records is concerned. The 
record librarian should have a thorough knowledge of 
all departmental records pertinent to the complete record 
of the patient’s chart. It should be remembered that 
the patient’s chart is a composite matter as the data is 
contributed from several sources. The record librarian 
must be capable of offering each of the departments 
practical information which may be helpful to them in 
working out or revising their own particular system of 
records so as to fit in with the entire record system of 
the hospital. In other words, the record librarian should 
be able to give expert opinion on record systems gen- 
erally. By setting up a well coordinated record system 
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throughout the entire hospital in which the record de- 
partment is properly articulated, she can be of great 
service to her institution. 

And, finally, to summarize: 

From a careful consideration of the qualifications and 
responsibilities of a record librarian it is evident that the 
person in charge of this phase of hospital work plays an 
important part in the organization of the institution. In 
order that the record librarian may successfully fulfill 
her duties in organizing her own department, in co- 
ordinating it with the other departments of the hospital, 
in integrating the record system of the entire institution 
into an efficient, well-working whole, she must be a per- 
son of unusual qualifications. 

Because there are so few courses being offered today 
which give satisfactory training for record librarians, an 
individual who desires to be a success in this work must 
be willing to pioneer the field and blaze a new trail. In 
order that she may give to her work the proper open- 
mindedness and scientific consideration it demands, she 
should be a high school graduate with excellent secre- 
tarial qualifications. If she has had the added benefit 
of two years of college training she will be that much 
better fitted for her work. 

A record librarian must have a good appearance and 
a pleasing personality so that she may secure all the 
material necessary for the efficient organization of her 
clinical records. If she is to obtain a maximum of co- 
operation from the management and the medical staff, 
she must be a dipiomat ever tactful and considerate. She 
must be willing to work and work hard, for without 
industry, persistence, and originality she cannot hope to 
make her records a source of benefit to the hospital. Not 
only must she seek the cooperation of others, she must 
be ready to cooperate with any department or commit- 
tee desiring the assistance of her specialized knowledge. 
So that her work may be reliable and dependable she 
must be honest and accurate. The record librarian who 
is content with her present methods, who gives no 
thought to the improvement of her system, no consid- 
eration to the practices, experiences, and theories of 
others in her field, is bound to be a second-rater, a hin- 
drance rather than a help to her institution. She must 
be ever willing to learn, always alert and progressive. 

The responsibilities of the record librarian include not 
only the organization and efficient management of the 
record department, the assembling, filing, and cross- 
indexing of good clinical records, but also cooperating 
with every other department in the matter of records. 
The direct responsibility of the record librarian is to the 
superintendent but there is an implied responsibility to 
the medical staff as well as an intimate relation with all 
other departments of the institution, inasmuch as the 
records of the entire hospital must be well coordinated. 

By assisting the record and program committees of the 
medical staff, by preparing monthly, annual, and periodic 
reports, by collecting scientific data from literature for 
the medical staff, by correlating the record department 
with the medical library, the record librarian will be 
making her office of true importance to the hospital. 

Good records of the kind desired by hospitals do not 
just happen of their own accord. Regardless of the size 
of the hospital, there must be organized, well-directed, 
persistent efforts to assure satisfactory results. The pro- 
ducing of a good record is a composite or joint work 
requiring coordinated effort not only of the patient and 
the attending doctor, but also of the intern or resident, 
and perhaps of the pathologist, the radiologist, anes- 
thetist, physical therapist, the nurse, social worker, 
dietitian, and consultant. 
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@ In the drive for economy hospital execu- 
tives would be horrified at the thought of 
depriving surgeons of the advantages modern 
lighting units afford, even if it could be shown 
that a saving might be effected by reverting 
to oil or candle illumination in the operating- 
room. 


@ Yet some of the drugs in the U.S.P. X and 
N.F. date back to earlier times than the peri- 
ods of which such primitive lighting devices 
are vestiges, and their usefulness compared 
with more modern drugs is, to say the least, 
highly questionable. It is also true that 
many of the widely used U.S.P. drugs were 
at one time protected by patent rights; in 
other words, originated as specialties. The 
normal period of patent protection is about 
seventeen years. Hence, as far as many of 
the new scientific agents are concerned the 
Pharmacopoeia must, by legal necessity, be 
seventeen years behind the times. 


@ Modern materia medica has gained much 
in the last few years in the matter of new 
scientific therapeutic agents evolved in re- 
search laboratories. Any iron-clad rule of 
economy which deprives physicians of the 
right to prescribe such remedies for their 
hospital patients is a distinctly backward 
step. Any formulary limiting medication to 
U.S.P. and N.F. remedies is an antiquated 
guide-book. Furthermore, the education of 
interns whose success in medical practice 
depends so vitally upon an intimate know- 
ledge of modern medical science, is certainly 
endangered by any strict adherence to U.S.P. 
and N.F. remedies only. 

Dow't stint your pharmacy department. Roche 

Medicines are well within the means of even 

curtailed budgets when bought direct from 


our Hospital Sales Department. Send for 
the Roche direct-to-hospital price list. 


HOFFMANN-LA ROCHE, INC. 
New Jersey 
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‘‘Home-Made’’ X-ray 
Repairs Figure in Fatality 


tice recent electrocution of a physician by X-ray equip- 
ment in his ofice while making an examination of a 
patient suggests the great danger of accident, death and 
liability for damages that hospitals may face if the super- 
intendent undertakes to have repairs of X-ray or similar 
equipment made by hospital personnel without experience, 
rather than factory trained men supplied by reputable 
companies. This warning is not as unnecessary or far- 
fetched as it sounds, insofar as suggesting that sometimes 
employes are asked and permitted to undertake “trivial” re- 
pairs of X-ray equipment, for not long ago an executive 
of a small hospital, who is of a mechanical turn of mind, 
casually mentioned how he had repaired an X-ray switch 
which failed to operate one night. The excuse in this 
case was that the person who made the repair was quite 
familiar with electrical connections and unless the repair 
was made by him the nearest service branch of the X-ray 
company could not make the repair until the next day, at 
the earliest. In this instance, the breakdown apparently 
was of a simple nature and the executive made the repair 
in a very short time. 

The following is a summary of a report made by a rep- 
resentative of an X-ray equipment company whose ma- 
chine was used by the physician who was electrocuted: 

“From what information we can obtain the doctor was 
fluoroscoping and got the high tension too close to the 
tube-stand, which caused a ‘short.’ He reached over with 
his left hand to clear the trouble and evidently held his 
foot over the ‘foot switch. He apparently slipped as he 
leaned, and closed the foot switch, or it may have been 
closed by his fainting and falling against it. Anyway, the 
circuit went through his left hand and foot, out through 
the foot switch into the low tension circuit, blowing the 
fuses outside the building in the primary line. 

“Evidently the installation was made by himself, for we 
have no record of having installed this machine in the pres- 
ent office of the doctor. He had a fluoroscopic screen sus- 
pended from the ceiling on ropes, with counterbalanced 
weights.” 

In commenting on the above report, an official of the 
company said, “This tragedy goes to show that any phy- 
sician or hospital executive who contemplates installing 
X-ray apparatus should have every assurance that such 
installation is according to the best engineering practice 
and is under the supervision of a factory trained man 
thoroughly familiar with all of the requirements.” 

It would seem that hospitals particularly should con- 
sider this matter from the standpoint of public liability, 
as well as of safety to patient, personnel and physical 
plant, for in the event of injury to a patient due to re- 
pairs or installation by a hospital employe not especially 
familiar with the task assigned him, then under the com- 
mon premise that a hospital is responsible for the careful 
selection of its agents, it would seem that an institution 
would have difficulty proving that its handy man was as 
efficient in such work as a factory trained man who 
usually is readily available, not only for X-ray equipment. 
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but for many other types of special apparatus used in a 
hospital. Unless this could be proven, there might be 
difficulty showing that the hospital exercised reasonable 
care in the selection of its agent in such an instance. 

8 


“Who Owns X-ray Films?” 


The California Medical Association Council recently 
approved the following form of notices for hospitals to 
educate patients concerning the service of the X-ray de- 
partment and especially in regard to the fact that the 
patient does not pay for the film when paying for X-ray 
service, but for the X-ray examination or the interpreta: 
tion of the film. 

The following notice was approved by the council 
for hospital use: 

Notice To PATIENTS 
Roentgen (X-ray) Department 
Hospital 

Patients are referred to the Roentgen (X-ray) Department of 
this hospital for a roentgenological examination. The roentgen 
(X-ray) films taken are the basis for the interpretation by the 
consulting roentgenologist, and his opinion when given in con: 
sultation with the attending physician is an aid in arriving at 
the final diagnosis. 

The charge made therefor is for such interpretation, opinion, 
and consultation, and not for the films themselves, which form 
a part of the hospital records. Patients, therefore, are not en- 
titled to these films or prints thereof. 

These films or prints require special professional skill and ex- 
perience for their proper interpretation, and therefore will not 
be shown to patients except by permission, and in the presence, 
of the attending physician. Z 

On request of the attending physician the films or reproduc: 
tions thereof may be temporarily withdrawn from the hospital 
records for use by another physician. An extra charge of $.... 
is made for each reproduction. ; 

Under no circumstances can the original films or prints thereo! 
be otherwise taken from the permanent records of this depart: 
ment. 

No exception can be made to these rules. Please do not ask 
that any be made. 


Director, Roentgenology Department, 
Hospital. 
Approved: 
Director of Hospital. 
This form of sticker was recommended to be attached 
to original film: 
This film is the property of Hospital, 
fornia, and is a part of the permanent records of said hospital. 
If loaned for examination to an attending physician, it must be 
returned promptly. 
ex pe 


X-RAY APPARATUS IMPROVED 


“X-ray apparatus has been considerably improved during the 
past few years,” writes Dr. Ross Golden, attending physician. 
Roentgen ray department, Presbyterian Hospital, New York, in 
the hospital’s 1931 report. “The evolution during the past year 
has been particularly rapid and important. The purpose of this 
development is to provide higher power, particularly for chest 
work. If films can be taken in 1/30th-1/60th seconds, the blur- 
ring effect of the pulsations of the heart on the lung shadows can 
be eliminated. A number of manufacturers have produced ma- 
chines delivering 1,000 milliamperes, by which this end may be 
attained. One type, utilizing three phase electric current, has 
been installed on trial in the Harkness X-ray department. 
Although skeptical at first, I am now convinced that there is a 
distinct advantage in the ultra rapid chest exposures.” 

According to the report, the X-ray department recorded 23,400 
patient visits from hospital and clinic and used 65,000 films of 
different sizes in the examinations. A total of 7,667 X-ray 
treatments were given to 604 patients. 
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Syringes have 
become the accepted 
standard for G-U practice 
simply because the Asepto 
principles are outstandingly 
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As a result, many hospitals and 
nurses use Asepto Syringes for one 
or more purposes and do not real- 
ize the wide range of uses for which 
Asepto Syringes are made. 


Forty styles and sizes of Asepto 
Syringes are designed for the fol- 


lowing: 

G-U Work Minor Surgery 
Aspirating Irrigating 
Ear Work Nasal Work 


Laryngeal Work Laboratory Work 
Many other purposes 
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B-D PIRODUCTS 


Made for the Profession 
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Erusto* and Yale* Quality Needles, BeD* Thermometers, Ace* Bandages, 
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*Trade marks of Becton, Dickinson & Co. 





HOSPITAL MANAGEMENT for August, 1932 





AMERICAN HOSPITAL SUPPLIES 













SOME SERVICE RENDERED TODAY 
will be better because of 










American Hospital 
Supply Corporation 


CHICAG® ** * PHISBURGH ° 



















































































|| Model No. 60 
Adjustable 
38” long 
t£& 
brgted | or rigid 
COST LESS | i 
ultimately | Eeonomy 
than ordinary 
Rubber Sheeting and 
humane 
GIVE Performance 
ABSOLUTE ° 
MATTRESS | Equip your beds 
PROTECTION! | with the original 
NORINKLE 
CANNOT RUBBER 
WRINKLE 
OR CRACK! SHEETS 
ELIMINATING Accept No Substitute ! 
the usual discom- : E F Paes 
forts patients are There is a NORINKLE 
subjected to. MODEL TO MEET 














EVERY PROBLEM 


HENRY L. KAUFMANN & CO. 


301 CONGRESS ST. BOSTON, MASS. 



















BECTON, DICKINSON & CO., Rutherford, N. J. 








71 











The Nursing Department 








No Standards by Grading 
Committee, It Says 


HE Grading Committee will not establish standards 

for schools of nursing, according to a recent state- 
ment. This is a most interesting announcement, espe- 
cially to those who feared that the standards would auto- 
matically exclude a number of smaller schools and prac- 
tically force them to close. 

The national organization in the hospital, medical and 
nursing field whose representatives comprised the Grading 
Committee will be left the task of making standards, says 
the committee’s announcement, which reads as follows: 


No “standards” for schools of nursing will be drawn up by 
the Committee on the Grading of Nursing Schools. Instead the 
committee will make available through its various publications 
material upon which standards may be based. Official standard- 
making will be left to the seven parent organizations. 

In place of the long looked for minimum standards, for exam- 
ple, the committee will publish a list of practices which it strongly 
condemns and against which it hopes to secure the active coopera: 
tion of its parent bodies. In place of “higher standards” it will 
also describe conditions that it regards as essential for a reason- 
ably good school of nursing. 

The foregoing announcements are made following two meet- 
ings of the Grading Committee devoted almost entirely to a 
discussion of standards. The five decisions reached by the com- 
mittee as it approaches its final year of activity are as follows: 

1. The committee will not publish a list of minimum stand- 
ards, but will list certain practices regarded as dangerous. 

2. A report of the outstanding strengths and weaknesses in 
the training schools of each state, based on the second grading, 
will be sent to each state board of nurse examiners. 

3. A handbook on the techniques of grading, which will make 
it possible for any school to compare what it is doing with what 
other schools are doing, and to see what it needs to accomplish 
in order to raise its relative standing, will be published. 

4. The committee will get out a final report, in which condi- 
tions regarded as essential for any reasonably good school of 
nursing will be described. 

5. In the final report, the committee will suggest certain lines 
of development in nursing education along which the profession 
should be working, even though few schools have as yet been 
able to get far along the indicated path. 

In abandoning its earlier intention of publishing minimum 
standards, the committee has not materially changed its plans, 
says May Ayres Burgess, Ph. D., the director. It has simply 
omitted from the official vocabulary of the committee the words 
“minimum” and “standard.” 

It is contended that if the “minimum” standard were placed 
low enough so that all well meaning schools were above it, it 
would have to be too low to be approved by educators, who take 
a comprehensive view of the real function of a school. If the 
“minimum” standard were placed according to accepted educa- 
tional levels, it would be higher than the standards achieved by 
a great many schools that believe they are doing a satisfactory job. 

The committee objected to the use of the word “standards” 
because some persons do not like to admit the possibility of 
standards ever being low, and others interpret “standards” as 


inimical to free experiment. 
a 


Ten Largest Schools in U. S. 


In answer to a question asking for a list of the ven 
largest schools of nursing in the United States, and of 
the ten largest Catholic schools of nursing, HosPITAL 
MANAGEMENT sent the following compilation, taken from 
the 1931 list of accredited schools of nursing, published 
by the National League of Nursing Education: 


a 


Ten largest schools, including affiliated students: 
Total 
Own Affiliates students 
. Philadelphia General Hosptial 327 124 451 
Los Angeles General Hospital 2 446 
Bellevue Hospital 2 430 
. University of Minnesota ‘ 415 
. Cook County 408 
. Mt. Sinai Hospital K 343 
Buffalo City 326 
Massachusetts General 309 
. Johns Hopkins 279 
. University Hospital, Cleveland.... 270 
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Ten leading schools, without affiliates: 
. Los Angeles General 
. University of Minnesota 
Mt. Sinai 
. Philadelphia General 
. Buffalo City 
. Massachusetts General 
. Henry Ford 
. Johns Hopkins 
St. Luke’s, Chicago 
. University of Iowa 
Ten largest Catholic schools of nursing: 
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Total 
Own — students 


Rochester 226 
( 225 
pa A 


. St. Mary’s, 
. Good Samaritan, Cincinnati 
. Mercy, Pittsburgh 
St. Francis, Hartford, Conn 210 
Providence, Detroit 165 
. St. Elizabeth, Boston 162 
. St. Vincent's, Portland, Ore 161 
St. Vincent's, New York 156 
. Mercy, Chicago 0 150 
St. Vincent's, Indianapolis...... és 0 130 
A few obvious comments are suggested by the list of 
the ten largest schools. One is that we hear a great deal 
of talk about the duty of the state to educate nurses as 
well as other people, and in connection with such re- 
marks it is interesting to find that the five largest schools 
of the country are conducted by hospitals supported by 
cities, counties or states, which in this instance are bear- 
ing part, at least, of the burden of educating nurses. 
Another comment is that the ten largest schools have 
a student body equivalent to 90 average schools, and 
that the average of the ten largest schools is nine times 
as big as the average of all schools. This brings to mind 
the warning of the Grading Committee to the dangerous 
and widespread influence of the large “poor” school. 
——~>——— 


MORE STUDENTS IN NEW YORK 

Twenty general hospitals of Greater New York affiliated with 
the United Hospital Fund which reported information concern- 
ing number of pupil nurses in 1929 and 1931 to the Hospital 
Information Bureau of the Fund recently indicated that they 
had enrolled 110 more student nurses in 1931 than they had 
on their rolls in 1929. Two other schools reported the same 
number of nurses each year. Nine of the schools reported de- 
creases in student nurses as follows: I student, 3 students, 5 
students, 8 students, 10 students, 12 students, 16 students, 19 
students, 23 students—total 97. Eleven schools reported addi- 
tional students as follows: 3 students (2), 6 students, 8 stu- 
dents, 10 students, 14 students, 15 students, 16 students, 19 
students, 46 students, 67 students—total 207 students. Net 
change, an addition of 110 students. 

In the same group 28 schools made reports on graduate nurses 
employed in the two years, which showed a net gain of 77 
graduates. Two schools made no change in the number and 
13 schools each showed more and less graduates in the two 
years. The 13 schools showing an increase reported the em- 
ployment of 202 graduates more than in 1929, while the 13 
reporting fewer graduates reported a decrease of 125, making 
a net gain of 77 graduates in 1931. 
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Still on Duty... 
after two and one-half 
years’ service 


The above statement, which proves 
SnoWhite’s low cost-per-year, is taken 
from a letter received from a hospital 
which, several years ago, adopted 
SnoWhite Tailored uniforms for its 
student nurses. The complete letter 
is on file in our office. Name of this 
hospital will be sent you upon request. 


Mail Coupon for Style Booklet 


SnoWhite Garment Mfg. Co. 


946-948 N. 27th St. Milwaukee, Wis. 


NOVVHITE 


TAILORED UNIFORMS 


SnoWhite Garment Mfg. Co., 
946-948 N. 27th St., Milwaukee, Wis. 


Send us your latest style booklet on SnoWhite 
Training School Uniforms. 


MUS eave. cos .rea eee owe ae Sone 


Hospital 





Big Enrollment in Loyola 
Nursing Course 


EMARKABLE success attended the 1932 summer 
course for nursing school executives and nursing edu- 
cators at Loyola University, Chicago, under Sister John 
Gabriel, Seattle, Washington, director of nursing educa- 





Class in nursing school administration. 


tion for the Sisters of Charity of Providence who have 
hospitals and nursing schools across Canada and in the 
northwestern United States. An enrollment approximat- 
ing 70, representing ten states, participated, in spite of 
the fact that it was not definitely decided that Sister John 
Gabriel would conduct the course until a few days before 
the classes were scheduled to begin. The National Catho- 
lic Federation of Nurses recently reported that many 
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Class in methods of teaching. 


nurses have petitioned that Sister John Gabriel repeat this 
course next year, as they want to enroll, having been pre- 
vented from doing this this summer owing to the late de- 
cision regarding the course. Sister John Gabriel’s new 
book on professional problems, her fourth volume on nurs- 
ing education and nursing, is announced this fall. The 
students in the summer course received university credit 
for their work. 


a 
A COMMUNITY NURSING SERVICE 

The annual report of Manchester Memorial Hospital, Man- 
chester, Conn., Jane J. Aldrich, superintendent, thus describes 
the expansion of a community nursing service: 

“As stated in our report published in 1930, the Out-Patient 
Department and Child Welfare. activities were combined in 1928 
with the expectation that a generalized nursing service for the 
town as a whole could be evolved by gradually assimilating the 
five other nursing activities which were at that time operating 
as separate and distinct units. 

“This has been accomplished. The example set by Cheney 
Brothers in turning over their visiting nurse work to the hospital 
on a fee per visit basis paved the way. The tuberculosis work 
formerly carried on by the town was likewise transferred. A 
one-nurse service covering a limited area was discontinued and 
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contracts were signed with the Metropolitan Life Insurance Com- 
pany and the John Hancock Life Insurance Company. This 
completed the amalgamation of nursing service, and with the 
addition of another nurse to the staff we were able to offer to 
the town a well rounded public health nursing service, which 
includes all branches, except school and acute communicable 
disease nursing. We are convinced that this is the ideal plan for 
a small community. The public health nurse serves as a link in 
the chain which connects home with hospital—her intimate con- 
tacts with both is an invaluable aid in interpreting one to the 
other, and makes for more intelligent care. 

“The ward patient who is followed after his discharge feels 
that the hospital is as much interested in him as in his disease. 
It also lessens the number of repeaters. The community knows 
that whenever help is needed in time of illness or health at home, 
the hospital stands ready to supply this at cost, or free if neces- 
sary. 

“The service is not in any way limited to hospital patients. 
Public Health nursing is offered as if the department were a 
Visiting Nurse Association outside the hospital.” 


CHANGES PROBATIONER UNIFORM 

The old gray chambray “prob” uniforms will soon be a thing 
of the past, says the alumnae bulletin, Newton, Mass., Hospital. 
And the “probs” says in one accord, “Hurrah!” Next fall when 
the new students arrive, they will not be garbed in the usual 
dismal gray uniform of the freshman but rather in our much 
loved Newton blue uniforms. It will, however, be minus cap, 
bib, and cuffs, but will have a cute little black tie to cover the 
bareness of the plain waist. As well as to have the students 
look better, this plan was adopted to save the student some ex: 
pense. Usually at the end of four months the student had one 
or two uniforms which had been very little worn, but with this 
new plan the addition of cap, bibs, and cuffs will make her a 
new uniform. We think this is an excellent plan. 


INCREASED TEACHING DEMANDS 

“The requirements of the nursing school have necessitated a 
change in the bacteriology course given nurses,” says the report 
of St. Luke’s Hospital, New Bedford, Mass., “from lectures with 
demonstrations to one which includes laboratory work. The 
necessary preparation for these teaching periods with the care of 
culture material used and added teaching hours has increased the 
number of work hours given by laboratory personnel to the 
school from approximately 110 to a minimum of 360 per year.” 


—_—_ 
LOUISVILLE CHAPTER STARTED 


Hospital record librarians of Louisville, Ky., will hold an or 
ganization meeting at the Kentucky Hotel August 19, and they 
expect that the session will result in an enthusiastic and very 
helpful local chapter of the Association of Record Librarians of 
North America. At a prelimjnary meeting July 22, Anne E. 
Moriarity of Jewish Hospital was elected temporary chairman 
and Carrie V. Williams, Norton Infirmary, temporary secretary. 
Sister Alice Martha, SS. Mary and Elizabeth Hospital, and Mary 
C. Hubbuch, St. Joseph’s Infirmary, were named on the con’ 
stitution committee. Among others at the preliminary meeting 
were: Miss Frey, City Hospital; Nancy Walker, Baptist Hos- 
pital; Celestine Koop and Sister Georgia, St. Anthony's Hospital, 
and Sister M. Bernadine, SS. Mary and Elizabeth Hospital. 


THE HOSPITAL CALENDAR 
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National Hospital Association, Los Angeles, August 15. 

West Virginia Hospital Association, Elkins, September 1. 

American Protestant Hospital Association, Detroit, Septem: 
ber 9-16. 

American Hospital Association, Detroit, Mich., September 
12-16. 

Association of Record Librarians of North America, Detroit, 
September 12-16. 

American College of Surgeons, St. Louis, Mo., October 17-21. 

Ontario Hospital Association, Toronto, October 26-28. 

Clinic Managers Conference, Mankato, Minn., October. 

Colorado Hospital Association, Colorado Springs, Novem- 
ber 8-9. 

Mississippi Hospital Association and Mississippi State Medical 
Association, Jackson, April 10, 1933. 

Iowa Hospital Association, Marshalltown, April 19-20, 1933. 

South Dakota Hospital Association, Sioux Falls, 1933. 

Western Hospital Association, Long Beach, Cal., 1933. 
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! Monash-Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 
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Hospital 


! Posters | 





4 Are made for 
Your Hospital -- 
to meet ; 

Your Conditions-- 
j to save 
Your time-- 
to inform 
} Your Patients 
And Visitors, 
and to win } 


Their Friendship 
and Confidence 
For Your Hospital 
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When the little shepherd lad of Pouy bound up the 
wounds and gave help to straggling victims of the ruth- 
less religious conflict that swept France toward the end 
of the 16th century, he was already beginning to give 
expression to his genius for practical benevolence. 


In after years, men and women throughout Europe and 
in the new world beyond the seas were to follow in his 
footsteps and glory in the reflected light of his name 
and personality ... But as a child, Vincent de Paul 
foresaw none of this. Quiet, self-effacing, he was not 
given to dreams. Being faced with misery, he tried 
to conquer it. And the world worships at his shrine. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 N. Water Street Milwaukee, Wisconsin 
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The Laundry Department 








Laundry Saves Swedish 
Hospital More Than Half 


By WILLIAM MILLS 


Superintendent, Swedish Hospital, Minneapolis, Minn. 


D°S it pay a hospital to operate its own laundry? 

This is a question that frequently is asked, and 
just as frequently answered in a general way. Believing, 
however, that readers of HospIraL MANAGEMENT would 
be interested in a report of detailed savings of a hospital 
laundry, compared to the cost for the same amount of 
work done by an outside laundry, this material has been 
prepared. 

Swedish Hospital is a general hospital of 290 beds, av- 
eraging 212 patients in 1931, the year for which the fig- 
ures and information presented here, are shown. It has 
no outpatient department. Its maternity department of 
42 bassinets was the birthplace of 934 babies in 1931. In 
that year 6,394 patients were admitted. These figures are 
given so that those interested may make comparisons. 

The greatest credit for this article and for the figures 
included must go to our laundryman, who not only is an 
efficient worker, but who also is deeply interested in costs 
and who makes an accurate monthly report of various 
phases of the laundry operation. Appended is a typical 
monthly report, which will show how accurately the fig- 
ures are compiled and the various factors that are ,con- 
sidered. 

We believe that our laundry saved us 52 per cent on 
the basis of what we would have had to pay an outside 
laundry for the same volume of work in 1932. Here are 
the figures to substantiate that statement: 


Cost 1F DoNE OUTSIDE 
Price Per Cost 
$22.710:52 
2,845.05 
666.00 


Flat work (Ibs.) 
Blankers (single) 
Blankets (double) 

Finished Work 
Long curtains (pairs) 2,192.70 
Short curtains (pairs) 3 139.50 
Scarfs 3 i 851.58 
Uniforms, white 1,897.35 
Uniforms, colored 2,066.50 
Nurses’ aprons 4,718.55 
Nurses’ bibbs 2,900.00 
Doctors’ coats 316.60 
Doctors’ trousers 184.40 
Slip-ons and Girls’ aprons ... 767.70 
Operating aprons 2 2 112.60 
Smocks Wh is 
PESRORIG: 20s. cGis aes suas 29.25 
MOETB ia sass ss bebe Rais cea 66.20 
Nurses’ dresser scarfs 3 17.10 
Nurses’ 330.30 
Nurses’ 822.65 
Nurses’ handkerchiefs 341.56 
aa Ge DR eos eee 37.20 
Union Suits 92.00 
Stockings ; 50.85 
PASTE ASIINLG ais seo sao sos Se 43.60 
Dress shirts 
Work shirts 
Overalls and jackets 
Waitress’ uniforms 
Rag rugs 

Total Outside Cost $45,177.16 
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Cost oF Our Own Launpry 

BYAIICE ois Seis ayes wie aie as Ase Bae ee Ss Bs wwis elena $ 8,892.00 
Board 2,400.00 
Supplies 2,061.62 
Power, steam, water, light 6,320.00 
Depreciation on equipment 
Interest on investment 

Repair Items— 
Motor repairs 
Leather belt 
Washing machine repairs 
Repair presses 


Masta PINGS RGOSE so ewe Sew eee aha eee $21,684.80) 


$23,492.36 

Now for an explanation. The figures above, represent 
ing cost if done outside, were obtained by our laundry 
man from commercial laundries. All of the laundry fo: 
the year was either weighed or counted, thus insuring ac 
curacy as to the amount done. 

Please note, too, that such items as depreciation o! 
equipment, and interest on investment are included in th. 
laundry expense, as well as board of employes and th 
other items usually included. We figure a 12 per cent 
depreciation and 6 per cent interest on investment. 

And here is a typical monthly report from the laundry 
man, showing amount of work done, in pounds or pieces, 
cost of labor, supplies, etc.: 

MonTHLY LauNpRY REporRT, JUNE, 1931 
Price Per Cost Total 

Flat work (lbs.) 0344 $1,965.28 $1,965.25 
Blankets (single) : |e 281.10 281.10 
Blankets (double) 25 67.25 67.25 

Finished Work- 
Long curtains (pair) 158.40 
Short curtains (pair) ... : to] 
Scarfs 23 a 71.04 
Uniforms, white 149.45 
Uniforms, colored 152.25 
nurses’ @Prons 2. .3..... 341.55 
Nurses’ bibbs 218.00 
Doctors’ coats 3 2 28.60 
Doctors’ trousers 15.40 
Slip-ons and Girls’ aprons 
Operating aprons 
Smocks 
Petticoats 
SRERSRIERCS 45..50:0080 sees 
Nurses’ dresser scaris .. 
Nurses’ caps 
Nurses’ cuffs 
Nurses’ handkerchiefs .. 
SBT AN SED Bie. c Sacin saaseitice 
BOMION SUNG 665.6400 
Stockings (pair) 
Pajama suits 
Dress _ shirts 
Work shirts 
Overalls and jackets.... 
Waitress’ uniforms 
Rag rugs 


1,420.29 
$ 3,733.89 
1,623.87 


Total Outside Cost 
Total Inside Cost 


PDINGTENGC! 406s wns MRSA ES ENG SRO $ 2,110.02 
Inside cost account 
Lee eee eT Ea eee MEE PAC 
Supplies 181.87 
Power, steam and water 520.00 
Board 200.00 


$1,623.87 
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$100 or less? 


Note New Low Prices! 








What's This ?--- 


“A Year's publicity program, designed 
to encourage donations and more gener- 
ous co-operation from the public, for 


“Yes, let’s send for details about this today.” 


HOSPITAL NEWS 


537 South Dearborn Street 
CHICAGO .- - ILLINOIS 











A Question Every 
Hospital Executive 
Ought to Ask—and Answer 


“How do methods, equipment and adminis- 
trative policies of our hospital compare with 
other progressive institutions?” 


One of the best ways of finding the answer 
is to read HOSPITAL MANAGEMENT 
every month. This magazine maintains contact 
with large and small hospitals in all parts of 
North America, by correspondence, by special 
services, by attendance at conventions and in 
other ways, and its editorial staff is trained to 
discover new practical ideas and important 
general trends and to report them promptly. 


A year’s subscription to HOSPITAL MAN- 
AGEMENT is only two dollars. 


HOSPITAL 
MANAGEMENT 


537 South Dearborn Street CHICAGO 


DOCTORS and SPECIALISTS 
By Morris FisHBeINn, M. D. 


Filled with 
contagious hu- 
mor which is 
death on 
quacks and poi- 
son to the pom- 
pous. 


wn 


“ll redouble” 


History’s 
funniest satire 
of Doctors, 
rs) la Specialists 
and peculiar 
Healers 


“Just state those symptoms once more, 
please” 


Price $1.00 


HOSPITAL MANAGEMENT, 
537 S. Dearborn Street, Chicago 


Gentlemen: Please send me .. of DOCTORS 


and SPECIALISTS. (Price $1.00). 











The Funniest Book of the Year 
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Supplies on hand July 1, 1931: 
Pounds Price Per Cost Total 

Caustic Soda $ 6.40 

Erusto Salt Be 9.20 

Break Badger : 14.00 

Soap Palmyra ; 23.45 

SOUR IVER woes ousukaasenns 990 

Acetic Acid 

Oxalic Acid 

Starch Staley 


$106.86 
Supplies bought for month of July, 1931: 
Merchant Chemical Co.— 
July 1, Erusto Salt 24Y, 24.50 
Minnesota Chemical Co. 
July 10, Break Badger 05 14.00 
July 24, Break Badger 280 = .05 14.00 
Laundry Supply Co.— 
July 1, Snow White Bleach..5 gal. .40 2.00 
July 9, Snow White Bleach..5 gal.  .40 2.00 
July 16, Snow White Bleach..5 gal. —_.40 2.00 
July 22, Snow White Bleach..5 gal. .40 2.00 
July 31, Snow White Bleach..5 gal. .40 2.00 
Central Soap Co.— 
July 10, Soap Palmyra 
July 20, Knit Pads 
Sunshine Soda Co.— 
July 29, Starch Staley 255 .07625 


Supplies on hand August 1, 1931: 


Caustic Soda 

Soap and Sun Ray 

Bleach 

Break Badger 

Erusto Salt 24 

Soap Palmyra 07 

Soda Wyd. . .0316 

Starch Staley 07625 = 1.14 

Acetic Acid bes 4.61 

Oxalic Acid 18 2.70 
4gal. 2.50 10.00 

$90.17 
Supplies on hand July 1, 1931 $106.86 
Supplies bought for month of July, 1931 232.29 


$339.15 
Supplies on hand August 1, 1931 


Supplies used for month of July, 1931 $248.98 


— 


SOLVES ANTENNA PROBLEM 


A city’s roofs freed of the fire hazard and the unsightly tangle 
of innumerable radio antennas became a scientific possibility 
with the announcement that engineers have perfected a system 
whereby as many as 3,000 radio sets can operate independently 
on the same antenna without interfering with each other. By 
adding further inside apparatus, the number of radios using the 
single antenna can be increased indefinitely without impairing 
reception. The radio sets can be of any make or design. As 
few, if any, dwellings contain as many as 3,000 radios, the sys- 
tem enables several buildings to use the same antenna jointly, 
reducing the number of antennas needed to considerably less 
than one per building. The system announced by the Western 
Electric Company is aimed to solve the increasing problems 
faced by city dwellers in obtaining good antenna facilities for 
their radios. With many individual and often makeshift an- 
tennas on one roof, interferences are set up, and lack of space 
prevents proper construction. A single antenna system shared 
by many can be built on the best principles at comparatively 
low cost to the individual. The system was designed by Bell 
Telephone Laboratories and is based on the principles of long 
distance telephone circuits. 


a ee 
REFRIGERATED CENTRIFUGES 


Centrifuges equipped with their own refrigerating units are in 
use in some half dozen hospitals, according to an announcement 
by the Ideal Equipment Company, Boston, manufacturers of this 
new device. A major improvement of these centrifuges is that 
they offer absolute temperature control, making it possible to 
operate the machines for long periods without attention. 
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How X-ray Service Grows 


The accompanying chart pictures a situation that is fa- 
miliar to hospital workers, and it is reproduced not be- 
cause it is unusual, but to give those readers whose eyes 
have become accustomed to the dowrvhill dips and zig zags 
of many graphs depicting commercial activities a 1932 
chart that actually runs uphill. The graph represents the 
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growth in demands for X-ray service at the Vassar Broth 
ers Hospital, Poughkeepsie, N. Y., Joseph J. Weber, su- 
perintendent, from 1922 when there were 2,618 exami: 
nations, to 1931 when the number of examinations 
reached 4,103. Dr. Chester O. Davison, who is director 
of the X-ray department of Vassar Brothers Hospital. 
also is in charge of the physiotherapy department which 
incidentally treated 1,644 patients in 1931. 


—— 


DIETITIAN IN STATE HOSPITAL 


Planning for three meals each day in a large state hospital 
with thousands of patients and employes, determining the quality 
and quantity of food to be served, and directing its preparation 
and serving is a real job. It cannot be done in a haphazard, 
hit-or-miss fashion, but must be done on a scientific basis. The 
person charged with this responsibility in a large state hospital 
is known as the dietitian—usually a woman. 

A dietitian must have a thorough knowledge of food require: 
ments and values, and a knowledge of the chemistry of the 
various elements essential to an adequate diet in maintaining 
health. 

But a detailed knowledge of the chemistry of food will not 
suffice. The dietitian must know the quantity that should be 
served to each patient to replace the natural waste tissues, while 
at the same time giving him an amount that can be assimilated 
and satisfy his appetite. 

It requires vast quantities of food for the more than 43,000 pupils, 
patients and inmates of the state institutions, and careful requisi- 
tioning for these supplies. In a state hospital, these requisitions 
must be based upon the scientific requirements of the actual 
number of persons to be fed three times a day, taking into 
account bedfast, infirmary, and working patients, and sick em- 
ployes, who are served a special diet. 

The Department of Public Welfare, with the assistance of 
trained dietitians and medical men who understand the caloric 
value of all foods, has worked out certain standards of daily 
foods with their body-values, which are closely adhered to by 
the dietitian in her daily work.—Welfare Bulletin, Illinois State 
Department of Public Welfare. 


—___———— 
LAUNDRY EQUIPMENT STANDARDS 


Four simplified practice recommendations in the commercial 
laundry machinery field, namely, washers, extractors, ironers and 
tumblers, have been mailed to all interests in the industry by 
the division of simplified practice of the Bureau of Standards, 
for their consideration and written approval. The simplified 
schedules for washers and tumblers are concerned with the size, 
the type of drive, the number of compartments, the number of 
cylinder doors, and the number of vertical and horizontal parti- 
tions. The tumbler program also provides for the method of 
heating. Types and diameters are considered in the extractor 
recommendation, and sizes, types, drive, and method of heating 
are contained in the flatwork ironer program. These recom- 
mendations, which were proposed and developed by the indus- 
try, will be effective when the required degree of support has 
been accorded them by members of the industry. 
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